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THE BRITISH MEDICAL ASSOCIATION. 


78th ANNUAL MEETING, LONDON, JULY 22nd to JULY 29th, 1910. 


GEE Annual General Meeting of the British 
Medical Association this year will be held on 
July 22nd, 26th, 27th, 28th, and 29th, in the Univer- 
sity of London, Imperial Institute Buildings, and the 
adjacent collegiate buildings at South Kensington. 
The Annual Representative Meeting, which will 
assemble on Friday morning, July 22nd, will meet 
in the Council Chamber. of the Guildhall, by kind 
permission of the Lord Mayor and Corporation of 
the City of London. 
The seat of the University was removed to the 


Imperial Institute Buildings at South Kensington in | 


March, 1900. The main central portion of this fine 
building, including the great hall and grand entrance, 
and the east wing and its accessory structures are 
appropriated to the use of the University. 


The University possesses a large number of spacious 
rooms which will be available for the general purposes 
of the Annual Meeting, including the Reception Room, 
Pathological Museum, and the Annual Exhibition, 
as well as for some of the Sections. Other accommo- 
dation for Sections will be provided in the several 
buildings of the Imperial College of Science and 
Technology. 


The South Kensington stations of the District 
Railway and of the Brompton and Piccadilly 
Electric Tube are about seven minutes’ walk from 
the University buildings, and omnibus lines pass 
alorg Cromwell Road to the south, and Kensing- 
ton Gore to the north, within about five minutes’ 
walk. 


President 
Sir WILLIAM WHITLA, M.D., LL.D., Professor of Materia Medica 
and Therapeutics, Queen's College, Belfast. 


President-elect: 
H. T. BuTLin, D.C.L., LL.D., P.R.C.S., Consulting Surgeon, 
St. Bartholomew’s Hospital, London. 


Past President: 
SINCLAIR WHITE, M.D., M.Ch., F.R.C.S., Senior Honorary 
Surgeon, The Royal Infirmary, Sheffield. 


Chairman of Representative Meetings 
HAMILTON ASHLEY BALLANCE, M.S., Surgeon, Norfolk and 
Norwich Hospital, Norwich. 


Chairman of Council: 
EDMUND OWEN, LL.D., D.Sc., F.R.C.S., Consulting Surgeon to 
St. Mary's Hospital, London. 
Treasurer: 


EpwIn RAYNER, M.D., F.R.C.S., Consulting Surgeon, Stockport 
Infirmary, Stockport. 


Honorary Local Secretaries of the London Meetings 


Dr. EpwarD W. GOODALL, 
Eastern Hospital, Homerton, N.E, 


Dr. WILLIAM GRIFFITH, 
1, Chester Gate, Regent's Paik, N.W. 


Dr. LAURISTON E. SHAW, 
64, Harley Street, W. 
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PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by JoH 
MITCHELL BRUCE, M.D., F.R.C.P., London. 


The Address in Surgery will be delivered by HARRY 
GILBERT BARLING, B.S., F.R.C.S., Birmingham. 


THE SECTIONS. 


THE scientific business of the meeting will be con- 
ducted in twenty-one Sections, which will meet on 
Wednesday, July 27th, Thursday, July 28th, and 
Friday, July 29th. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of 
Reference for that Section, and exercise the power of 
inviting, accepting, or declining any paper, and of 
arranging the order in which accepted papers shall 
be read. Communications with respect to papers 
should be addressed to one of the Honorary 
Secretaries. 


_A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes, 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than 
tn the BRITISH MEDICAL JOURNAL without special 
permission. 


The following are the general arrangements so far 
as they are yet complete: 


ANAESTHETICS. 
President : FREDERIO WILLIAM HEwITT, M.V.O., 
M.D., London. 


Vice-Presidents: DONALD C. A. MCALLUM, Edin- 
burgh ; GEORGE ROWELL, F.R.C.S., London; ALEXANDER 
‘ WILSON, F.R.C.S., Manchester. 


Honorary Secretaries : Miss ADA M. Browng, L.S.A., 
64, Belsize Park, N.W.; WILLIAM JOSEPH MCCARDIE, 
M.B., 89, Cornwall Street, Birmingham; HERBERT J, 
SCHARLIEB, C.M.G., M.D., 49, Wimpole Street, W. 


The following subjects have been selected for 
discussion : 


Wednesday, July 27th.—10 a.m., Discussion on The 
Percentage System of Chloroform Administration. To 
be opened by Dr. Dudley Buxton and Professor Waller, 
F.R.S., followed by Mr. Alexander Wilson, Dr. Herbert 
Scharlieb, Dr. Paul Chapman, Dr. A. G. Levy, Lieu- 
tenant-Colonel Lawrie, and Dr. H. T, Wightman. 

In connexion with this discussion Dr. Dudley Buxton 
will formally present the Report of the Special Chloro. 
form Committee of the British Medical Association, 
published in the SUPPLEMENT to the JouRNAL of July 
9th, pp. 47-92, which will be taken as read. 


The following are synopses of the two opening 
papers: 

(a) Dr. DUDLEY BuxToN: Unless chloroform differs 
from all other drugs it must produce effects pro- 
portional to the strength of the dose inhaled. It 
possibly affects different individuals more or legs 
when the same strength of dose is given as do other 
drugs; the difference is one of degree, not of kind. 
Idiosyncrasy, if it exists, is displaced in this way, 
a small dose producing unusually severe effects. 
Chloroform, it has been stated, produces results which 
vary in degree directly as the strength of the vapour 
inhaled. The evidence of this was produced by 
Snow, Bert, Clover, Dubois, Lister. The work of the 
Special Chloroform Committee of the British Medical 
Association supports their view. Waller has insisted 
upon this, and advanced evidence to prove it. The 
evidence from all sources is derived in part from 
experiment upon the lower animals and in part by 
clinical examination of patients subjected to chloro 
form inhalation. Admitting that chloroform acts 
proportionally to the strength of the vapour inhaled, 
it is necessary to supply means whereby exact 
dosing may be obtained. Do the common methods 
in use provide any exact dosage? Examination 


of these methods: The open method, by douche, 
by dropping; method by mixtures; method by in- 
halers, the plenum inhalers; the draw-over inhalers, 
The heads under which it is suggested the discussion 
shall be considered are: (i) The desirability of accept- 
ing a maximum strength of vapour of chloroform for 
ordinary cases. (ii) Whether present methods supply 
an adequate means of supplying and controlling the 
strength of vapour supplied. (iii) Whether dosimetry 
offers a more efficient means of achieving this .end. 
(iv) What is the best known way of practising dosi- 
metry in chloroform inhalation which is applicable to 
everyday work by practitioners who are not experts. 
(v) What are the objections to dosimetry, and how 
such objections may be met. (vi) Failing dosimetry 
in chloroform inhalation, what safeguards can be 
offered which will give promise of safe anaesthesia by 
that anaesthetic. (vii) What criteria of safety are 
best, those derived from observing the effects of doses 
of the anaesthetic, the amount of which can only be 
guessed by such effects; or those derived from an 
accurate knowledge acquired by experiments which 
have proved that certain percentages of chloroform 
produce certain effects. 


(b) Professor WALLER: It is desirable that the inhala- 
tion of chloroform vapour should be uniform and, as 
far as possible, continuous, at a percentage of between 
l and 2. This indication can be fulfilled without 
apparatus, but is most easily fulfilled with the aid of 
apparatus. Apparatus worked on the plenum principle 
is preferable to apparatus on the vacuwm principle. 
Any increase of respiratory work by obstruction of the 
airway is an unfavourable condition. 


Thursday, July 28th.—10 a.m., Discussion on The 
“Open” System of Ether Administration. To be 
opened by Mr. Bellam.y Gardner and Mr. A. L. 
Flemming ; followed by Messrs. G. Rowell, H. J. 
Paterson, Alexander Brownlee, E. J. Quirk, G. A. H. 
Barton, Stuart V. Stock, Sydney Haynes, H. T. 
Wightman, and Herbert Tanner. 


The following are synopses of the two papers intro- 
ductory to this discussion: 


(a) Mr. BELLAMY GARDNER: (1) The open system 
consists in the avoidance of all extrinsic mechanical 
factors which otherwise cause laboured respiration in 
the patient. (2) Abolition of the rebreathing of 
expiratory products. Method: A preliminary hypo- 
dermic injection of atropinae sulphatis gr. ,15, 
which keeps the air passages clear of mucus, prevents 
sweating, and diminishes surgical shock. This is 
combined in very athletic, nervous and alcoholic sub- 
jects with morphinae acetatis gr. 4. Apparatus: 
A wire mask covered with twelve layers of gauze 
intended to be laid upon a gauze face pad, and a large 
ether drop bottle. A surgical mouth prop for inser- 
tion between the side teeth, and a tongue clip to 
maintain an oral airway. After the operation 
the patient to be propped up in bed and 
encouraged to clear the airways if mucus be pre- 
sent. Results: Surgical anaesthesia of a singularly 


perfect type, with regular, moderately deep respira- © 


tion, strong pulse, absence of reflex disturbance 
by operative measures, and entire absence of after- 
sickness in the great majority of cases. Remarks: 
The method is suitable for all kinds of abdominal and 
other operations requiring complete muscular relaxa- 
tion. The safety and obtundent effect of ether in 
preventing shock are remarkably apparent. The 
danger of acidosis with chloroform in cases of acute 
septic infection and in children is entirely avoided, 
and adds greatly to its value. Dental operations may 
safely be performed in the dental chair in the sitting 
position under its influence. Warnings: An inelastic 
chest wall, chronic bronchitis, and emphysema are 
complete contraindications, acute bronchitis and 
pneumonia being liable to ensue in such subjects. 


(b) Dr. A. L. FLEMMING: (1) The property which ether 
possesses of increasing the activity of the respiratory 
machine is probably a potent factor in rendering the 
anaesthesia produced by this drug comparatively free 
from symptoms of danger. (2) During anaesthesia by 
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this method there is especial need of caution as 
regards the collection of mucus inthe trachea and 
larynx, which accumulation when it occurs, may give 
rise to a marked respiratory and circulatory depres- 
sion not necessarily accompanied by cyanosis.. (3) In 
absence of cyanosis the anaesthesia of open ether may 
not be accompanied by any noticeable increase in the 
tendency to haemorrhage during operation. 


Thursday, July 28th.—1ll am., Discussion on The 
Prevention and Treatment of Surgical Shock during 
Inhalation Anaesthesia. To be opened by Dr. Crile, 
and Messrs. G. Rowell, Lockhart Mummery, and J. D. 
Malcolm ; followed by Professor Leonard Hill, F.R.S., 
Messrs. H. J. Paterson, Bellamy Gardner, Thompson 
Rowling, Stuart V. Stock, and H. T. Wightman. 


The following are synopses of the opening papers: 


(a) Dr. CRILE: The tearing, crushing type of trauma 
and the exposure to the air are particularly shock- 
producing, and are, to a large degree, under technical 
control. A knowledge of the comparative shock-value 
of the various tissues often permits the shifting of the 
burden of trauma to the more nearly neutral tissues. 
Whenever possible, the large nerve trunks should be 
blocked by an intraneural injection of cocaine prior 
to operation upon them or upon the fields they supply. 
The loss of blood is an active predisposing cause of 
shock. Rapid division of large masses of tissue, 
especially if attended by massive trauma of the wound 
—for example, the quick and rough hip-joint amputa- 
tion—under certain circumstances causes more shock 
than when done in less haste, in a more orderly 
manner and with lighter touch. If available, 
mechanical pressure, evenly applied upon the ex- 
tremities and the abdomen, is a valuable aid to the 
maintenance of the circulation of the head and chest. 
In desperate cases a direct transfusion of blood is an 
efficient method of preventing the failure of the 
circulation. There is apparently less shock in opera- 
tions under nitrous oxide anaesthesia than under 
ether, and the combination, under certain circum- 
stances, of general and of local anaesthesia is the 
least shock-producing. 


(b) Mr. ROWELL will briefly review the phenomena 
observed clinically, and allude to the almost general 
acceptance of Dr. Crile’s view that the one essential 
characteristic of shock is a low blood pressure. 
Attention will then be drawn to the intimate con- 
nexion of shock with the nature and dose of the 
particular anaesthetic employed, with the previous 
condition of the patient, with obstructed respiration 
during the administration, and with the duration and 
character of the operation. The protective influence 
of ether, particularly when administered by the open 
method, will then be considered, and the propositions 
advanced that to prevent shock in severe cases the 
most important means at disposal are: (1) The use 
of “open ether” except in rare instances; (2) free 
saline transfusion subcutaneously before and during 
the administration; and (3) the use of the extract of 
the infundibular portion of the pituitary gland. The 
principle upon which the treatment of shock depends 
is the restoration of the blood pressure with the 
immediate object of resuscitating the centres. 


(c) Mr. P. LockKHART MUMMERY: For the purpose of 
this discussion, shock may be defined as a condition 
of lowered blood pressure resulting from exhaustion 
of the vasomotor centres. The prevention of shock is 
best secured by: (1) Taking steps to keep the patient 
warm during the operation; (2) using ether or 
& mixture of ether and chloroform whenever 
Shock is anticipated, in preference to chloroform; 
(3) the use of the Trendelenburg position tends to 
prevent shock by increasing the circulation in the 
vital centres, but it is most important that the 
patient’s abdomen should be bandaged before lowering 
the table; (4) it seems certain that shock is more 
readily set up under light than under deep anaes- 
thesia, but this is to a considerable extent counter- 
balanced by the fact that deep anaesthesia itself tends 
to produce shock ; (5) the administration of morphine 
Just before the administration of a general anaesthetic 


undoubtedly helps to prevent the occurrence of shock, 
and is in my opinion of great value as a preventive. 
The treatment of shock depends for its success upon 
maintaining the blood pressure at or near the normal 
level by artificial means until such time as the vaso- 
motor centres have recovered. Strychnine or any 
kind of stimulant is absolutely contraindicated, and 
will do serious harm. In the absence of other drugs, 
small doses of morphine are beneficial. Most reliance 
should be placed upon: Bandaging firmly the limbs 
and abdomen, maintenance of the head-down position, 
intravenous infusion with saline solution with the 
addition of adrenalin in serious cases. The drug, 
however, of most value is extract of the infundibular 
portion of the pituitary gland. This drug should be 
administered at the first sign of shock, and repeated in 
an hour. In all cases of shock the administration of 
easily assimilated nourishment is of the highest 
importance ; this is often overlooked. 


(qd) Mr. J. D. MAtcotm The facts recorded by 
George W. Crile in his works on shock will be 
accepted as of the utmost value. His _ inter- 
pretation of these facts will be regarded as alto- 
gether erroneous and misleading as a guide to 
treatment. His assertion that a low blood pressure 
must be due to vascular relaxation will be rejected as 
obviously inconsistent with the well-known fact that 
haemorrhage lowers blood pressure. It will be pointed 
out that all Crile’s argument is built upon this too- 
comprehensive statement, and that his theory that 
the vasomotor centres are paralysed in shock is there- 
fore unproved. Attention will be drawn to the work 
of W. T. Porter, M. G. Seelig, Eugene Boise, and others, 
who have found these centres active in every stage of 
shock. The vascular conditions in the state of shock 
will be attributed to an intense stimulation to con- 
traction of the vascular system, affecting primarily 
the arterioles and venous radicles, but extending to 
all the vessels and followed by an escape of serum 
from the blood into the tissues and by a loss of fluid 
from the body as sweat. It will be argued that this 
loss of fluid may lower the blood pressure to a 
fatal extent. It will be urged that if the vessels 
relapse after being tensely contracted and after 
profuse sweating has been established—that is to say, 
if a tendency to recovery begins after a severe or 
prolonged injury has been inflicted—the blood 
pressure in-the large vessels must fall very low, and 
it will be pointed out that this low blood pressure 
does not arise because the vascular capacity becomes 
excessive, nor because the vasomotor centres are 
paralysed, but because the volume of the blood is 
relatively diminished. The danger of death from 
collapse at this time will be considered ‘obvious. It 
will be advised that treatment should be divided into 
two stages—that in the first stage, when the causes of 
shock are active, measures should be taken to prevent 
vascular contraction; whilst later, when the causes of 
shock cease to act, the treatment should be directed to 
the prevention of a too rapid dilatation of the vessels 
and to filling them up with fluid. Yandell Henderson's 
theory of the relationship of acapnia to shock will be 
referred to as promising valuable therapeutic develop- 
ments. It will be held that, if his views are con- 
firmed, the prevention of shock should come under 
the complete control of the anaesthetist in all ordinary 
cases. 


Demonstrations by Professcr Waller and by Dr. 
Crile have provisionally been fixed for 1.45 p.m. on 
Thursday, July 28th, in the Physiological Laboratory 
of the University of London. 


Friday, July 29th—10 am., Discussion on The 
Present Position and Limitations of Spinal Analgesia. 
To be opened by Dr. J. Blumfeld, Mr. E. Canny Ryall, 
and Dr. W. J. McCardie; followed by Messrs. Lawrie 
McGavin, H. Tyrrell Gray, Cecil Hughes, G. A. H. 
Barton, Arnold Lea, Miss Taylor, M.D., Captain 
Hougbton, R.A.M.C., and Dr. G. P. Shuter. 

Syllabus of the opening papers: 

(a) Dr. J. BLUMFELD: (1) The results obtained up to 
the present time by the use of spinal analgesia do not 
warrant its being employed as a routine anaesthetic 
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under ordinary circumstances. (2) There are certain 
special cases in which probably spinal analgesia should 
be used in preference to any of the present methods of 
employing general anaesthesia. (35) Opinion is still 
divided as to which is the best drug to employ for the 
purposes of spinal analgesia, and whether the analgesic 
should or should not be used in conjunction with 
suprarenal preparations or with strychnine. (4) The 
use of spinal analgesia for operations above the 
umbilicus is at present too uncertain as to its 
efficiency or too dangerous in its attendant sym- 
ptoms to justify its employment. (5) Apart from all 
other considerations, the presence of consciousness 
on the part of the patient during operation is a thing 
waich is in many cases highly disadvantageous. 


(b) Mr. E. CANNY RyALL: 1. Drugs Employed. — 
A. Stovaine, novocain, tropacocaine, alypin: (1) Pro- 
perties, sterilization, keeping properties, toxicity, 
irritability, compatibility with suprarenin, action on 
motor nerves and nerve cells, analgesia (behaviour 
of). (2) Clinical, action on heart, kidneys, respira- 
tory centre, vomiting, headaches, etc. (3) Deaths. 
B. Suprarenin. 2. Dose and Site for, Injection— 
(1) Importance of diminishing the dose in certain 
diseases, etc., if good results without danger are 
to be obtained. The general idea is to give the same 
dose in all cases, no matter what the operation 
or condition of patient. (2) Exploration of how one 
can obtain analgesia in the arm by means of a lumbar 
injection if an operation on the upper extremity is 
desired. 3. Secondary and After Effects, with Treat- 
ment.—(1) How to avoid. (2) How to treat. 4. Advan- 
tages and Disadvantages of the Method.—(1) Contrast 
with general anaesthesia. (2) Death-rate. (3) Dangers. 
(4) Percentages of secondary and after effects. 5. 
Indications and Contraindications. 


(c) Dr. W. J. MCCARDIE: (1) Drugs commonly and 

recentiy used; (2) death-rate, danger-rate, percentage 
of failures, and psychical effect as compared with 
‘general anaesthesia; (3) local surgical effect—for 
example, on muscular relaxation, bleeding, etc.; 
(4) shock and blood pressure from surgeon’s and 
patient’s point of view; (5) after-effects—testimony 
of nurses, etc.; (6) suitable cases. 


Should time permit, the following subjects will also 
be discussed : Acidosis; The Anaesthetization of 
Diabetic Subjects; and The Use of Morphine and 
Other Drugs prior to Anaesthesia; and Professor 
E. S. Faust of Wiirzburg will make a communication 
on Intravenous Narcosis (Ether and Chloroform). 


Tre President of the Section (Dr. Hewitt, M.V.O.) 
gives notice that he will move, and Mr. Digby Cotes- 
Preedy, Barrister.at-Law, will second, the following 
recommendation to the Council of the British Medical 
Association: 


The Section of Anaesthetics fully approve the form of the 
proposed legislation suggested by the General Medical 
Council and by the Departmental Committee of the Home 
Office respectively, and recommend the Council of the 
British Medical Association, on behalf of the Association, 
to take such steps as they may think desirable to represent 
to the Privy Council and to the Home Secretary the need 
- 9 proposed legislation in the interests of the public 
safety. 

Sir William Collins, M.P., who is in favour of early 
legislation, hopes to attend and speak. The date and 
hour _when the recommendation will be moved will 
be announced in the Daily Journal. 


It has been arranged to hold an exhibition of past 
and present anaesthetic apparatus and appliances 
under the auspices of the Medical Museum Committee 
of the meeting, and a special committee has been 
appointed by the officers of the Section to select those 
modern anaesthetic appliances which seem to them 
worthy of exhibition. Members of the Association 
attending the Annual Meeting will therefore be in a 
position to make themselves acquainted with the most 
recent and trustworthy methods of anaesthetizing. 
Further information can be obtained on application 
to Miss A. M. Browne, Honorary Curator, Anaesthetic 
Section of the Medical Museum, 429, Strand, 
London, W.C. 


ANATOMY. 


President: Professor ARTHUR KEITH, F.R.CS,, 
London. 


Vice-Presidents: Professor DAVID HEPBURN, M.D., 
Cardiff; FREDK. GYMER PARSONS, F.R.C.S., London; 
Professor GRAFTON ELLioT SMITH, M.D. F.RS,, 
Manchester; Professor WILLIAM WRIGHT, F.R.C.S., 
London. 


Honorary Secretaries: Professor A. CAMPBELL 
GEDDEs, M.D., Dublin; ALEX. MACPHAIL, M.B., 
Anatomy Dept., Medical School, Charing Cross 
Hospital, W.C. 

The following programme has been arranged : 

Wednesday, July 27th.—Discussion on the Question 
of the Supply of Anatomical Material. 

Papers: 

SYMINGTON, Professor J. The Pharyngeal Tonsil. 

FRAZER, Mr. J. Stuart. The Development of the Naso-pharynx 
and Eustachian Tube. 

GEDDES, Professor A. C. (a) The Inter-relation of the Size of 
the Antrum of Highmore and the Position of the Permanent 
Teeth. ()) Six Abnormalities from the Dissecting Room. 

BENIANS, Mr. J.C. The Trigonum Vesicae. 

ANDERSON, Professor R. J. Notes on the Limbs of Primates. 
Thursday, July 28th.—Discussion on Methods of 

Preservation of Anatomical Material. 


Papers : 


GLADSTONE, Dr. R. J. (a) Fissura Facialis in a Human Fetus, 
(b) Agnathia and Cyclops in a Lamb. 

RUTHERFORD, Dr. N.C. (a) A Comparative Study of the Liga- 
ments and Mechanism of the Occipito-Atlantal and Atlanto- 
Taxial Joints. (b) A Case of Absence of the Transverse Meso- 
colon. 

Kipp, Mr. F.S. Para-urethral Follicles in the Male. 

CRYMBLE, Mr. P. T. The Plica Duodeno-jejunalis and the 
Muscle of Treitz. 

Spicer, Mr. R. H. Scanes. The Normal Orthograde Posture. 


BACTERIOLOGY. 


President: CHARLES J. MARTIN, M.B., D.Sc., F.R.S., 
London. 


Vice-Presidents : JOHN W. H. Eyre, M.D., London; 
Professor ARTHUR H. WHITE, L.R.C.P.I., Dublin. 


Honorary Secretaries: CARL HAMILTON BROWNING, 
M.D., Pathological Department, University of Glasgow; 
JOHN CHARLES GRANT LEDINGHAM, M.B., Lister Insti- 
tute, Chelsea Gardens, S.W. 


The following subjects have been chosen for the 
work of the Section: 


Wednesday, July 27th.—Discussion on Recently 
Acquired Knowledge concerning the Bionomics of 
Pathogenic Organisms, and its Bearing on the Spread 
of Disease. To be opened by Dr. A. C. Houston 
London. The following gentlemen propose to take 
part in this discussion: Professor Lentz, Berlin (The 
Results of the Typhoid Campaign in South-West 
Germany, with Particular Reference to Carriers) ; 
Dr. W. G. Savage; Drs. Macalister and Menzies (On 
Dysentery Carriers); Drs. Bainbridge and O’Brien 
(On the Natural History of Certain Bacilli belonging 
to the Food-poisoning Group); Dr. Petrie (The Natural 
History of B. pestis); Dr. Arkwright (Diphtheria 
Carriers). If time permits, other papers not connected 
with the above discussion may be taken on this date. 

The following is a synopsis of Dr. HoUusToN’s 
paper: 

Distinction between (a) the passive accidental trans- 
mitters, and (b) the storehouses or manufactories of 
disease; and the importance of trying to bridge over 
the gap which links together in some mysterious 
fashion successive epidemics. Consideration of some 
of the agencies concerned, or supposed to be con- 
cerned, in the propagation of disease, and their rela- 
tive importance: Soil; air; defective drains, sewage 
emanations, foul smells, etc.; water (description of 
two microbes isolated from river water, the one 
closely resembling Gaertner’s bacillus and the other 
B. typhosus); sewage; solid foods; liquid foods; 
dust; direct personal infection, ambulatory cases; 
“carriers,” infections through animals, flies, and 


insects. Danger of exaggerating the influence of 
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(a) the passive non-multiplying, and underestimating 
the importance of (b) the active multiplying agencies 
of disease; and suggestions that future progress in 
preventive medicine lies not in purifying sewage 
and water, in preserving our foods from pollution, in 
puilding on virgin soil, in perfection of drainage 
arrangements and in ventilation, but in searching for, 
and when found in treating and rendering inoperative, 
the “ producers ” of disease. Other points considered 
are (1) whether, in view of existing knowledge respect- 
ing carrier cases in typhoid fever, views as to the infec- 
tious periods of other diseases do not require recon- 
sideration; (2) the question of dose in relation to 
infection, and the possibility of enhanced virulence, 
seasonally or occasionally; (3) the bearing of recent 
discoveries on future legislation. Finally, it is sug- 
gested that the key to further progress probably 
lies in studying living, not dead, matter. 


Thursday, July 28th—Joint Discussion with the 
Pathological Section on Complement-Deviation 
Methods in Diagnosis. To be opened by Professor 
Wassermann (Berlin). The following gentlemen pro- 
pose to take part in this discussion: Dr. H. W. Bayly 
(The Practical Value of the Wassermann Reaction as 
shown by eighteen months’ use at the London Lock 
Hospitals) ; Professor R. Muir; Dr. J. Henderson-Smith 
(On the Structure of Complement in Relation to Devia- 
tion); Fleet Surgeon P. W. Bassett-Smith (1, Results 
of over 1,000 Examinations of Serums, with particular 
reference to Diagnosis in Early Stages; 2, Remarks on 
Variations from use of Heated and Unheated Serums); 
Dr. Ivy McKenzie (Individual Properties of Comple- 
ment and Organ Extract in relation to the Wasser- 
mann Reaction); Dr. Cari H. Browning (Lecithin and 
Cholesterin as Reagents in the Detection of Syphilitic 
Serums); Dr. J. O. Wakelin Barratt; Dr. H. R. Dean 
(Comparison of the Original Wassermann Method with 
some of its Modifications.) 


Friday, July 29th—Papers on _ Bacteriological 
Subjects. 


(Wiirzburg). The Haemolysin of Bactcriuin 

putridum, 

Naparro, Dr. Acid-fast Organisms found in Butter and 
Margarine. 

WIiLson, Dr. W. J. Variation among Bacteria. 

PENFOLD, Dr. W. J. (1) Remarks on Variation and Mutation ; 
(2) Studies on the Anaérobic Growth of Intestinal Micro- 
organisms. 

WELSH AND CHAPMAN, Drs. On the Interpretation of the 
Precipitin Reaction. 

Drax, Dr. H. R. Identification of B. typhosus in Mixed 
Cultures bv Complement Fixation. 

TopD AND WHITE, Drs. On the Haemolytic Immune Is>lysins 
of the Ox and their Relation to the question of Individuality 
and Blood Relationship. 

BAINBRIDGE, Dr. A 
B. aértryck. 

RvrrER AND WILLMORE, Drs. Serum Treatment of Dysentery, 
with Notes on the Bacteriological Diagnosis of Dysentery. 


Food-poisoning Outbreak due _ to 


DERMATOLOGY. 
President : PHINEAS ABRAHAM, M.D., London. 


Vice-Presidents : ALFRED EDDOWES, M.D., London: 
GEORGE PERNET, M.D., London; WALTER G, SMITH, 
M.D., Dublin; RoBERT BriacGs WILD, M.D., Manchester. 


Honorary Secretaries: WILLIAM GRIFFITH, M.B., 
1, Chester Gate, Regent’s Park, N.W.; G. NoRMAN 
MEACHEN, M.D.,11, Devonshire Street, W.; J. GooDWIN 
TomkInson, M.D., 9, Sandyford Place, Glasgow. 


The following programme has been arranged: 


Wednesday, July 27th—Discussion on Modern 
Methods in the Diagnosis and Treatment of Syphilis. 
To be opened by Dr. Feibes (Aix-le-Chapelle) ; followed 
by Mr. J. Ernest Lane, Drs. R. B. Wild, George Pernet, 
Stopford Taylor, Mr. J. E. R. McDonagh, and others. 


Thursday, July 28th.—Discussion on the Influence 
of Diet in Diseases of the Skin. To be opened by 
Dr. L. Dancan Bulkley (New York); followed by Dre. 
Eddowes, R. B. Wild, and others. At 12 noon Dr. 
Reginald Morton will introduce the subject of the 
use of Solid Carbon Dioxide in Dermatology, after 
Which Dr. J. Hall Edwards and Mr. Willmott Evans 
Will demonstrate various forms of apparatus. At 


2.30 p.m., jointly with the Sections of Surgery and 
Laryngology, Demonstration on Radium, by Dr. Louis 
Wickham, Paris. 


The following is a synopsis of Dr. DuNcAN 
BULKLEY’s paper: 

The influence of diet upon nutrition is a matter 
of everyday observation, both in man, animals, 
and the vegetable world. The evil effect of what 
is eaten and drank is well recognized in many 
tissues of the human body, as in gout, stone, obesity, 
cirrhosis, etc., and even in favouring the development 
and action of micro-organisms, as in tuberculosis. It 
is but reasonable, therefore, to expect that the skin 
would also be affected thereby. Relatively little 
definite has been accurately determined along this 
line, but as experience widens, data are accumulating 
which show conclusively that a proper dietary treat- 
ment is most important in connexion with many 
dermatoses ; andif certain skin affections are produced 
and others strongly influenced thereby, it follows that 
the nutrition and action of the skin as an organ are 
so affected, and therefore when it is diseased in any 
manner the effect of diet must be of greater or less 
importance. The ill-effects of indiscretion in eating 
and drinking in urticaria, acne, eczema, and psoriasis, 
are well known to all, and xanthoma diabeticorum 
stands as a striking illustration of a dietary derma- 
tosis, as does also secorbutus. It is not possible at the 
present time to determine accurately just the manner 
in which errors in eating and drinking affect the skin, 
but it is probably in the main through perverted 
metabolism, following deranged action of internal 
organs. It is also probably more or less through the 
action of the skin itself, for we know that alcohol is 
excreted through the skin, and iodides, bromides, and 
certain other drugs can excite an eruption in suitable 
cases. The careful study of the urine, by means of 
complete and repeated volumetric analyses, furnishes 
a more valuable guide for the determination of meta- 
bolic conditions, and an efficient aid in directing the 
dietary in many diseases of the skin and other organs. 


Friday, July 29th.—Paper on Palaeogenesis as illus- 
trated in Certain Affections of the Skin, by Sir 
Jonathan Hutchinson. Papers upon the following 
subjects have been accepted ; many of them will be 
illustrated by lantern slides: 

ABRAHAM, Dr. P. 8. Some Varieties of Molluscum Contagiosum. 

BEDDOES, Dr. T. B.: Post-syphilitic Pruritus. 

Buncu, Dr. J. L. The Treatment of some Diseases of the Skin 
by Vaccine Therapy. 

Da.ty, Dr. J. F. Halls. Recent Experiences in the Treatment 
of Favus. 

Dawson, Mr. G. W. Diphtheria of the Skin. 

EDDOWES, Dr. A. The '’reatment of X-ray Burns. 

Evans, Mr. Willmott. Some Points in connexion with 

Electrolysis for Hirsuties. 

McDonaGu, Mr. J. E.R. The Serum Diagnosis of Syphilis. 
Morton, Dr. Reginald. The Use of Solid Carbon Dioxide iz 
Dermatology. 
PERNET, Dr. George. (a) An Unusual Case of Toxic Dermatitis, 

with Remarks on Symmetrical Skin Eruptions. ()) A Case of 

Pemphigus Vegetans, with Remarks on Treatment. a 
TomkINSON, Dr. J. Goodwin (Glasgow). A Case of Pityriasis 

Rubra Pilaris. 
WatsH, Dr. D. An Investigation of a Plant Dermatitis or 

i oe amongst Flower Gatherers and Packers in the Scilly 

siands, 

WILD, Dr. R. B. (Manchester). Some Cases of Actinomycosis. 

Amongst the clinical cases that are expected to 
be shown at the meeting are the following :—Dr. 
Abraham: (1) Lepra; (2) Dermatitis herpetiformis ; 
(3) Multiple lupus; (4) Prurigo of Hebra; (5) Leuco- 
derma with canities; (6) Granuloma annulare. Dr. 
Meachen : (1) Lupus erythematosus of scalp; (2) Epi- 
dermolysis bullosa; (3) Darier’s disease; (4) Multiple 
teleangiectases with haemorrhages; (5) Urticaria 
pigmentosa; (6) Peculiar dystrophy of nails; (7) Tinea 
unguium. Dr. Halls Dally: Untreated favus of scalp 
and nails. Dr. Eddowes: (1) Multiple lupus vulgaris ; 
(2) Lupus erythematosus, showing various lesions; 
(3) Tuberculous gummata; (4) Hypertrophic rosacea, 
probably specific, and others. Dr. Agnes Savill: X-ray 
ulcer cured by Hilton’s method. 

Cases of interest will be shown at the Section each 
morning at 10 am., in addition to drawings, photo- 
graphs, and microscopic sections. 
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DISEASES OF CHILDREN 


President: ARCHIBALD E, Garrop, M.D., F.R.S., 
London. 


Vice-Presidents: CHAS. P. B. CLUBBE, M.R.CS., 
Sydney; THOMAS SINCLAIR KIRK, M.B., Belfast 
H. D. Rouueston, M.D., London; FRANCIS JAMES, 
STEWARD, M.S., F.R.C.S., London. 


Honorary Secretaries: HAROLD ARTHUR THOMAS 
FAIRBANK, M.S., 137, Harley Street, W.; FRANCIS W. 
GOYDER, F.R.C.S., “Marley House,” Bradford; HuGH 
THURSFIELD, M.D., 84, Wimpole Street, W. 


The following subjects have been selected for 
discussion : 


Wednesday, July 27th.—Discussion on the Diagnosis 
and Treatment of Non-Tuberculous Joint Diseases 
in Children. To be opened by Dr. Coutts and Mr. E. M. 
Corner ; followed by Messrs. Robert Jones, W. B. 
Parsons, J. Keogh Murphy, H. Tyrrell Gray, and 
others. 

The following is a synopsis of Dr. CoUTTS's paper: 


(1) Rheumatism by far the most frequent cause of 
joint trouble in children. The importance of rheum- 
atic arthritis in spite of its slight severity in child- 
hood. Some recent views as to treatment and the 
frequency of acute cardiac dilatation. (2) The 
arthropathies associated with anterior poliomyelitis 
and their pathological connexion with Charcot's 
disease. (3) Syphilitic joint affections in early infancy 
and later childhood. (4) Pneumoccal joint affections. 
They may occur as an acute disorder in a general 
pneumococcal infection, or as a subacute one where 
some remote localized pneumococcal lesion, often an 
empyema, acts asafocus. A similar rule applies to 
other pneumococcal affections, such as pericarditis 
and peritonitis. (5) Gonococcal arthritis may occur 
in the youngest infants with ophthalmia. In older 
children more frequent, and at a younger age in girls 
than in boys. (6) Jointaffections in haemophilia and 
purpura. Rheumatoid arthritis and Still’s disease. 
Joint affections with the acute specific fevers. 


The following is an abstract of Mr. CORNER’S paper: 

From asurgical point of view, the discussion of the 
inflammation of joints cf non-tuberculous origin 
offers great opportunities for excursions into the more 
or less enchanting and romantic regions of haemo- 
philia and kindred conditions. Tempting though that 
prospect may be, it offers a very unpractical review of 
the subject, a surgeon seeing few cases of such affec- 
tions. The most frequent cases of inflammation of 
joiats to be seen in the surgical wards of a children’s 
hospital are undoubtedly those due to tuberculous 
disease. Next in frequency would be cases which are 
mistaken for tuberculous disease. These latter are 
members of a large class of infective diseases of joint, 
the infection not being due to the tubercle bacillus. 
The more subacute or chronic the infection, the 
greater similitude to the clinical pictures in the text- 
books ascribed to tuberculous disease. In the more 
acute forms they approach the clinical condition 
ascribed to septic arthritis. Of these infective, but 
non-tuberculous, diseases of joints, several varieties 
will be brought forward illustrating this the most 
frequent class of non-tuberculous arthritis seen in the 
practice of the surgical diseases of children. Such 
examples will include cases due to streptococcus in- 
fection, staphylococcus infection, pneumococcic infec- 
tion, uncertain infections; infections of joints with 
the colon bacillus, the typhoid bacillus, the influenza 
bacillus, after specific fevers, gonorrhoea, injury, 
surgical operations, etc. In the disease of children 
such conditions have a distinct peculiarity as con- 
trasted with the corresponding conditions of adults. 
In children the joint disease is not infrequently 
secondary toa blood stream infection of the bone in 
the neighbourhood of the joint, the acute joint 
disease being secondary to the acute bone disease. 
Diagnosis will be briefiy discussed. The treatment 
must consist of rest followed by massage, or operative 
measures, both being aided by medicinal and vaccine 
treatments. 


—= 


Thursday, July 28th.—Discussion on the Diagnosig 
and Treatment of Infections of the Urinary Tract by 
the Bacillus colt. To be opened by Dr. C. R. Jbox, 
Dr. Dudgeon, and Mr. John Pardoe; followed by Drs, 
J. Porter Parkinson, J. Graham Forbes, W. M. Jeffreys, 
and others. 


The following is an abstract of Mr. PArpor's 
paper: 

(1) The more serious forms of Bacillus coli infection 
of the urinary tract in children appear to be of much 
less frequent occurrence than in adults. (2) Auto. 
genous infections are much less common than those 
due to other conditions, such as calculus in the 
kidneys or in the urinary bladder. (3) Acute 
infections, occurring apart from other conditions, 
show the same tendency, as in adults, to rapid and 
complete cure. (4) Chronic infections, occurring apart 
from other conditions, are notable by their rarity. 
(5) Chronic infections dependent upon, or occurring 
during the course of other conditions, tend to more 
ga cure than in similar circumstances in 
adults. 


Friday, July 29th.—Papers: 


ELGoopD, Dr. Olive. Humen Milk and Breast Veeding. 

Parsons, Mr. W. B. The Diagnosis of Affections about the 
Hip-joint in Children. 

PRITCHARD, Dr. Eric. The Value of Banana Flour in Infant 
Feeding. 
Murpuy, Mr. J. Keogh. The Results of Radical Treatment of 
Tubercle in the Tarsus and Ankie-joint in Young Children. 
—_— Dr. Theodore. The Therapeutics of Whooping- 
cough. 

GAUVAIN, Mr. H. J. The Conservative Treatment of Tubercu- 
lous Cripples. 

Gray, Mr. H. Tyrrell. Lesions of Solitary Appendices in 
Hernial Sacs. 


GYNAECOLOGY AND OBSTETRICS. 


President: Mrs. Mary A. D. SCHARLIEB, M.D,, 
London. 


Vice-Presidents : JOHN W. BALLANTYNE, M.D., Edin- 
burgh; ComyNns BERKELEY, M.B., London; Professor 
JOHN A. C. KynocH, M.B., Dundee; THomas WILsOon, 
Birmingham; THomas H. WItson, F.R.C.P.L, 
Dublin. 


Honorary Secretaries: W. BuatR BELL, 
7, Rodney Street, Liverpool ; JOHN PrREscorr Heptiy, 
M.B., 11, John Street, Berkeley Square, W.; CaRLToN 
OLDFIELD, M.D., 52, Park Square, Leeds. 


The following provisional programme has been 
arranged : 

Wednesday, July 27th.—Discussion on Dysmenor- 
rhoea, its Causes and Treatment. To be opened by 
Dr. G. EK. Herman, followed by Drs. W. E. Fothergill, 
Inglis Parsons, Curtis Webb, and others. 


Papers: 


DODERLEIN, Professor D. (Munich). Die Entstehung und 
Verhiitung des Puerperalfiebers. Discussed by Dr. A. G.R. 
Foulerton and others. 


CAMPBELL, Dr, John (Belfast). Air Embolism during Labour. 

Munro Kerr, Dr. J. M. (Glasgow). Additional Cases of 
Rupture of the Uterus. 

YounG, Dr. James (Edinburgh). The Structure of the Stroma 
of the Uterine Mucous Membrane and its Bearing on the 
Meustrual Changes. 

Thursday, July 28th.—Discussion on the Treatment 
of Fibromyomata Complicating Pregnancy. To ba 
introduced by Dr. W. W. H. Tate, followed by Mr. 
Stanmore Bishop, Drs. A. J. Wallace, J. H. Willett, 
and others. 


The following is an abstract of Dr. TATE's paper: 


The occurrence of pregnancy in a woman suffering 
from fibroids is a cause of serious danger in only a 
small proportion of cases. The nature of these com- 
plications is discussed. It therefore follows that 
interference during pregnancy is necessary only in a 
small minority of cases. The induction of abortion or 
premature labour is not to be recommended. When 
surgical interference during pregnancy becomes neces- 
sary myomectomy should be the operation of e!ection. 
Whether myomectomy should be done in tbe interest 
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of the child, where other fibroids are present in the 
uterus, which may cause trouble later, is discussed. 
The preservation of the child’s life demands special 
consideration, as the one and only chance of having a 
child may depend on the successful management of 
the pregnancy. 
Papers: 
LockyER, Dr. Cuthbert (London). Some Cases of Pregnancy 
Complicated by Fibromyoma Uteri. 
GOTTSCHALK, Professor S. (Berlin). Two Cases of Occlusion of 
the Bowels by the Retroverted Uterus. 
LeItcH, Dr. Archibald (Dundee). The Pathological Basis of 
Operations on Cancer of the Uterus. 
IveNs, Dr. Frances (Liverpool). Localized Necrosis in an 


eee Right Tube associated with Left Tubal 
Mole. 


Friday, July 29th.—Papers : 


NAGEL, Professor W. (Berlin). Is it Justifiable to leave the 
other Ovary, if it appears unchanged, when Removing a 
Proliferating Papillary Ovarian Cyst? 

HERFF, Professor Von (Basle). The Causal Treatment of 
Dystccia in cases of Pelvic Contraction. 

McI.Lroy, Dr. A. Louise (Glasgow). The Surgical Treatment of 
Fibrosis of the Uterus. 

WaL.acE, Dr. A. J. (Liverpool). Intraperitoneal Haemorrhags 
in Cases of Fibromyoma Uteri. 

LonGRIDGE, Dr. C. Nepean (Cheltenham). The Involution of 
the Puerperal Uterus. 

Professor Gottschalk will show some lantern slides 
of erosion of cervix. 


LARYNGOLOGY. 
President: HERBERT TILLEY, F.R.C.S., London. 


Vice-Presidents: J. Lacy FirtH, M.D., Bristol 
A. Brown KELLY, M.D., Glasgow; STEPHEN PAGET, 
F.R.C.S., London; H. BETHAM ROBINSON, M.S., M.B., 
London. 


Honorary Secretaries: GEO. NIxON Biaos, M.B., 
30, Harley Street, W.; HENRY JOHN Davis, M.B., 
8, Portman Street, W.; JOHN SMITH FRASER, M.B., 
50, Melville Street, Edinburgh. 


The following preliminary programme has been 
arranged : 


Wednesday, July 27th.—10 a.m., Discussion on the 
Technique of the Direct Examination of the 
Oesophagus and Lower Air Passages. To be intro- 
duced by Professor Dr. von Eicken (Freiburg), and 
Dr. D. R. Paterson (Cardiff). 


Thursday, July 28th.—l10 a.m, Discussion on Vaso- 
motor Rhinitis. To be introduced by Dr. H. S. Birkett 
(Montreal), and Mr. E. B. Waggett (London), followed 
by Mr. Stuart Low, and Drs. Dan McKenzie, |Scanes 
Spicer, H. J. Davies, Watson Williams, and others. 
12.30 p.m. to 1 p.m., Conjoint Meeting with the Section 
of Dermatology when Dr. Wickham (Paris) will give 
a Demonstration of Radium. 


Friday, July 29th.—10 a.m., Reading of the following 
among other Papers. 


McKENzIgE, Dr. Dan. Enucleation of the Tonsil. 


SECCOMBE-HETT, Mr. The Anatomy of the Capsule of the 
ae — its Significance in the Treatment of Diseases of 
e Tonsil. 


WILKINSON, Dr. W. Camac. Tuberculin in the Treatment of 
Laryngeal Tubercle. 

SMITH FRASER, Mr. J. Congenital Stenosis of the Choanae. 

ScanEs-SpicER, Dr. Cancers of the Throat, etc. 

HEMINGTON-PEGLER, Dr. L. A Note on Headaches in Associa- 
tion with Obstruction in the Nasal Passages. 

Watson-WILLIAMS, Dr. P. A Note on the Osteo-plastic Radical 
Operation for Frontal Sinus Suppuration. 


ONopI, Professor. Exposure of the Endocranium and the 
Brain by Way of the Nasal Cavity. 


In order to save time and to facilitate the necessary 
arrangements, all communications relating to the 
exhibition of preparations, specimens, drawings, etc., 
may be addressed to Mr. H. W. Armit, Honorary 


Secretary, Medical Museum Committee of the British 
Medical Association, Lister Institute of Preventive 
Medicine, Chelsea, London, S.W. 


MEDICAL SOCIOLOGY. 


President: JAMES ALEXANDER MACDONALD, M.D., 
Taunton. 


Vice-Presidents : R. COCHRANE Buist, M.D., Dundee; 
Major GREENWOOD, M.D., London; HuGH R. KER, 
F.R.C.S.Edin., London; Professor JAMES T. J. MORRISON, 
M.B., Birmingham. 


Honorary Secretaries: DONALD JOHN ARMOUR, 
F.R.C.S., 89, Harley Street, W.; HARVEY HILLIARD, 
M.R.C.S., 30, Wilton Place, Knightsbridge, S.W.; JAMES 
HENRY TAYLOR, M.B., 299, Eccles New Road, Salford. 


The following is a provisional time table of tha 
subjects selected for discussion. A syllabusis appended 
in each case. 


Wednesday, July 27th, 10 a.m. 


I.—THE Economic BASIS OF HOSPITAL 
MANAGEMENT. 


1. Provision of Funds :— 
Proportion of payments by— 


i. Public grants: 
Asylum boards, 
Corporations, 
Boards of guardians, 
Education committees. 


ii. Charitable or philanthropis: 
Sunday funds, 
Works collections, 
Private subscribers sad endowments. 


iii. Payments by patients. 


2. Conditions of Admission :— 
In and out patients: 


i. Free, 
ii. Subscribers’ letters, 
iii. Partial payments, 
iv. Recommendation by public bodics, 
vy. Almoners. 


3. Professional :— 
Staff : 


i. Public subscriptions, 
ii. Private subscriptions. 


Principles of Resolutions adopted by the Association 


In the case of patients maintained from public 
funds, the medical service should be paid. 

In the case of patients maintained from charitable 
funds, the medical service should be charitable. 

In the case of patients paying for themselves, the 
medical service should be chosen by the patient and 
paid for by him. 


4. The Economic Basis of the Out-patient Depart. 
ment :— 
(a) Consultative. 
(b) Dispensary: 
i. From the professional point of view, 


ii. From the patient’s point of view, 
iii. From the hospital point of view. 


The discussion will be opened by Professor Benjamin 
Moore, followed by Sir Henry Burdett, K.C.B., Dr. 
Rentoul, Dr. Saundby, Mr. Hugh R. Ker, Dr. Mac- 
kintosh, Dr. Lauriston Shaw, and many others. 


Professor BENJAMIN Moore (Liverpool) will speak 
on the following points: (1) The fundamental notion 
that a hospital is an eleemosynary institution de- 
pendent upon charity is erroneous. The hospital 
ought to be regarded from the point of view of 
economics as an institution for the study and treat- 
ment of disease which cannot be adequately per- 
formed elsewhere, and hence as an institution for 
the benefit of the community or State, rather thap 
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primarily that of the individual. (2) The conception 
of ahospital as avoluntary charity produces the evil of 
two distinct types of hospital—namely, the Poor Law 
and the voluntary hospital, existing for two kinds of 
necessitous people, whereas there should be but one 
type of hospital. (3) As a result of the operation of 
No. (2), there arises the view in the lay mind that it is 
a disgrace to be attended in a Poor Law hospital, but 
that attendance in a voluntary hospital is no evidence 
of poverty, and even is a thing which can be claimed 
asaright by all. (4) An attempt should be made to 
place all hospitals on a common basis, and to insist 
that admission, except to accidents, should only be 
allowed upon a doctor’s certificate that the case can 
be best treated in a hospital. (5) Persons possessing 
means admitted to a hospital, because their illness 
can best be treated there, should be compelled to pay, 
and the fees should be paid over to those giving them 
attention, or who have sent them in. (6) The view 
which regards the doctor in the hospital as a philan- 
thropist should be discouraged, the present system of 
paying back consultants in kudosor by introductions to 
practitioners should be abandoned as aradical evil, and 
these physicians and surgeons should be properly paid 
for their work like any other body of public servants. 
(7) The system of voluntary hospitals is a failure, 
because of the facts (a) that these hospitals undertake 
a great deal of work which should not be done in 
hospital at all, (b) they leave undone a great deal of 
work which ought to be done, and (c), especially in 
their out-patient departments, they waste an in- 
ordinate amount of the time of workers in the com- 
munity. ‘the system of Poor Law hospitals is also a 
failure, first, because of the taint of the Poor Law 
system ; secondly, because the attention to patients is 
inadequate, although the resident officers are sweated 
in their work, and a great deal of truly medical work 
is performed by nurses instead of by medical men who 
alone can perform such work properly; and, thirdly, 
because the hospitals are antiquated, insanitary, and 
overcrowded, so spreading disease from patient to 
patient and depreciating the health of the people. 
To replace this a properly organized, adequate, modern 
service of State hospitals is required, in which all cases 
shall be properly attended to by properly qualified and 
adequately paid medical officers. The reason for such 
a system is not charity or philanthropy, but purely 
and simply the economic demand for a healthy people, 
physically fit and capable of carrying on the work of 
the country such a system will repay itself over and 
over again even from the monetary point of view, not 
to mention matters more important than money. (8) 
Since all medical service would be paid for under such 
a system, either by State or individual, the doctor 
does not suffer, he is able to carry out his work under 
better economic and social conditions, and the public 
have an infinitely better service. It is further obvious 
that hospital abuse is impossible, and many other 
evils, for the profession itself works the system and 
lay committees and charitable donors with their well- 
= but unscientific interference have ceased to 


Thursday, July 28th, 10 a.m. 


II.—STATE SICKNESS INSURANCE (PROVISION OF MEDICAL 
ATTENDANCE) AS AFFECTING THE PUBLIC HEALTH 
AND THE MEDICAL PROFESSION. 


To be introduced by the Medical Secretary, Dr. 
J. Smith Whitaker; followed by Drs. Armit, J. Pearse, 
E. J. Maclean, W. E. Thomas, and others. 


The following is a synopsis of Dr. WHITAKER’s 
proposed remarks: 


1. The Public Health. 

A. Summary of the existing systems of medical 
relief of the wage-earning classes, including 

(i) Private medical practice. 

‘ii) Contract medical practice. 

Charitable services. 

(iv) Public services. 
B. Examination of the efficiency of such treatment, 
end consideration of the effects on the community of 


inefficiency, particularly in respect of the delay in 
obtaining proper treatment, and consequent pro. 
longation of treatment or permanent disability. 

C. Desirability of public provision to facilitate 
prompt treatment. 

D. Importance of maintaining the provident element 
in such provision. 

E. Examination of the effects of a system of 
national insurance in providing that prompt medical 
attendance shall be within the reach of every wage- 
earner, under conditions which secure: 


(i) That he shall contribute to the cost. 
(ii) That he shall have a measure of control over the pro- 
vision made. 


2. As Affecting the Medical Profession. 

A. Defects of existing arrangements, particularly ag 
regards underpayment or non-payment of those 
members of the profession who attend the wage- 
earning classes. 

B. Advantages of a system of national insurance 
as affording means whereby the profession, if it take 
the proper steps, may secure adequate remuneration 
and satisfactory conditions of service. 

C. Examination of the objections to a system of 
national insurance, especially : 

(i) That it would perpetuate the present evils of contract 
medical practice. 


(ii) That it would deprive the medical practitioner of his 
independence. 


D. Indirect effects of a system of national insurance 
on: 
(i) Charitable medical organizations. 
(ii) The Poor Law medical service. 


Friday, Jaly 29th. 


III.—Socrtat ASPECTS OF THE FALLING BIRTH-RATE, 


1. The facts: (a) Comparative national statistics; 
(b) comparative social statistics—that is, evidence as 
to the relative rates of decline in various social strata. 

2. The factors: (a) spontaneous; (b) artificial. 

3. The effects: (a) on selection, reproductive from 
more fertile classes natural, comparative class death- 
rates, infantile and juvenile; (b) on national efficiency, 
industrial, professional, and military; (c) on character, 
individual and national. 


Problems for Discussion. 
(a) Biological gain or loss in the process and its 
controllability. 
(b) Methods of control, economic, ethical, medical. 


The discussion will be opened by Dr. J. W. 
Ballantyne (Edinburgh), Dr. Fremantle, M.O.H. Herts, 
Dr. Gilchrist (Nice),and Dr. J. W. Hunter. 


The following is a synopsis of Dr. J. W. BALLANTYNE'S 
paper: 


Tennyson's “torrent of babies” now reduced to 
a rivulet. The dangers of any attack upon the 


monogamic marriage shown in Rome under Augustus;° 


the present-day dangers of an attack upon the con- 
stitution of the family as the sociological unit. Defini- 
tion of the family. Some causes of the falling 
birth-rate; they cannot from their nature be easily 
counteracted ; indication of the most hopeful lines 
of advance. The conservation of existing lives (ante- 
natal and neonatal) and the prevention of the present 
wastage due to frequent abortion and stillbirth, 
neglect of maternal health in pregnancy, defective 
hygiene in the case of newborn infants, the divided 
duties of the working married woman, and the like. 
The ultimate restoration of the normal birth rate 18 
not hopeless, but the tide is still flowing in the other 
direction. What shall be the immediate and future 
means of facing the existing situation ? 


The following points will be raised by Dr. HUNTER: 

That the elder born children of a family are more 
liable to suffer from defective conditions than the 
younger ones. Of children of the working classes 
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this holds good up to and including the seventh born. 
With the eighth born, however, there is a sudden 
sharp rise in the liability to ‘“ defect,” and the type of 
“ defect ” has become still more severe than that 
affecting the elder born; with still later members 
this liability to “defect” steadily increases. The 
offspring of parents who are themselves elder born 
members of a family shows more “defect” than the 
offspring of parents who are younger members. This 
holds good up to and including an eighth born parent. 
With the offspring of a ninth born parent, however, 
there is a marked rise in “defect.” (The difference 
of one in order of birth between parents and children 
is probably due to earlier age at marriage of grand- 
parents.) The “defect” at the close of the large 
family is generally of so marked a type that few such 
individuals survive to become parents, hence from a 
practical point of view the “defect” among the early 
born is more important. That somewhere about 24 
to 25 years of age, a woman is best fitted to give birth 
to her firstborn. That after 25 years the capacity 
to bear a good cheid with the firstborn rapidly 
diminishes. That with regular pregnancies the power 
to reproduce well steadily increases until the mother 
reaches 35 years of age, after which it declines very 
rapidly. That a period of sterility, natural or artificial, 
lowers the quality of a child subsequently born. That 
the limitation of the family to two or three children 
means the annihilation of the race. 


Paper : 
GiLcuRIST, Dr. A. W. (Nice). A Study in Eugenics or Genetics. 


MEDICINE. 
President: R. W. Pair, M.D., Edinburgh. 
Vice-Presidents: Professor HARRY B. ALLEN, M.D., 


Melbourne; GEORGE A. HERON, M.D., London; WALTER 
Kk. HUNTER, M.D., Glasgow; HENRY L. McCKISACK, M.D., 


Belfast; GEORGE R. Murray, M.D., Manchester; ; 


SIDNEY P. PHILLIPS, M.D., London. 


Honorary Secretaries : H. MORLEY FLETCHER, M.D., 
98, Harley Street, W-; HERBERT FRENCH, M.D., 62, 
Wimpsle Street, W.; JOHN Hay, M.D., 12, Rodney 
Street, Liverpool. 


The following preliminary programme has been 
arranged: 


Wednesday, July 27th.—Discussion on the Patho- 
genesis, Prophylaxis, and Treatment of Acidosis. To 
be opened by Professor Edsall of Philadelphia, followed 
by Drs. E. I. Spriggs, G. Guelpa (Paris), A. P. Luff, 
Langdon Brown, A. P. Beddard, Leonard Guthrie, 
M.S. Pembrey, and J. H. Ryffel. 


After the discussion on Acidosis, Dr. Leonard Hill 
M.D, F.RS., will give a demonstration on Improved 
Methods of giving Oxygen, with an account of their 
Effects. 


The following is a synopsis of Professor D. L. 
EDSALL’s remarks: 


While there is an important distinction between 
acidosis and acid intoxication, there is, from the 
clinical as well as from the pathological standpoint, 
another equally important distinction between the 
forms of acidosis, sometimes severe and sometimes 
mild, that are due to lack of carbohydrates or inability 
to utilize them, as in diabetes, and those forms which 
are incidental to severe disease which is most com- 
monly situated in the liver. Even in the latter forms, 
however, diet at times plays an important part in 
treatment as to alkalies, probably less through check- 
ing the direct effects of acidosis than through con- 
trolling secondary effects, perhaps an autolysis. While 
it is not certain that acid intoxication is the prime 
cause of the violent toxic symptoms in diabetes—and 
Some evidence points to the contrary—it is highly 
probable that it is the main cause, as well as in the 
occasional cases of coma of the same type in non- 
diabetic persons. The manner in which the severe 
Symptoms are produced is not clear. The relation 
of the loss of inorganic salts to the production of 


symptoms, and the possible re ation of the same salts 
to the production of acidosis, needfurther study. It is 
not improbable that these salts have some relation to 
the symptoms in the earlier course of diabetes before 
severe toxic symptoms come on, especially to the 
common muscular fatigue. Metabolism studies, not 
yet complete, bearing upon this point will be cited. 
It seems probable that adding other bases besides 
sodium in the treatment of acid intoxication may help 
better than sodium alone in postponing a fatal issue. 


Thursday, July 28th.—Discussion on the Treatment 
of Chronic Constipation. To be opened by Dr. J. F. 
Goodhart, followed by Sir Lauder Brunton, F.R.S., 
Professor C. Baiimler (Freiburg), Sir James Sawyer, 
Drs. H. D. Rolleston, Hale White, A. Mantle, Nathan 
Raw, A. F. Hertz, George Herschell, and Mr. W. R. 
Arbuthnot Lane. 


The following is a synopsis of Dr. GOODHART’s 
paper : 


(1) Constipation defined to be unnatural delay in 
the passage of the intestinal contents along the 
colon. What constitutes unnatural delay? From 
bismuth observations the average period for the 
passage of the intestinal contents along the colon 
only would appear to be some twenty hours from 
taking the meal; to this must be added for delay in 
the collecting chamber a variable time, probably in 
most people three to four hours, more or less, until 
the call for expulsion comes. (2) Constipation thus 
falls into two groups—constipation of the colon, and 
constipation of the collecting chamber or rectum. 
The one is an automatic reflex outside the control of 
the will; the uther is largely aided by voluntary 
effort, and the trouble comes into being when 
voluntary muscular effort fails. The latter is mostly 
present in old people, or in women of lax habit who 
have borne children, and in such as have habitually 
neglected to form good habits. (3) Constipation of the 
main tract of the colon is a much more intricate 
subject; it is in the main a physiological one. Its 
causes concern themselves with (a) the neuro muscular 
apparatus of the intestinal wall; (b) the intestinal 
contents. The nervous element in the circuit a domi- 
nant one in constipation habit; nervous vigour and 
its oscillations ; the temparament of the subject; the 
mental condition, and related thereto all the disturb- 
ances of secretion, absorption, excretion, associated as 
they are with flatulence, pain, and mucular cramp. 
Muscular power is also all-important. The attributes 
of peristalsis; a sleeping dog; its relation to the 
passage of scybala; its bearing on kinks and adhe- 
sions; scybala seldom cause intestinal obstruction. 
(b) The intestinal contents. The quantity, quality, 
and variety of food. The colon a great feeder; it is 
meant to be full, not empty; the function of the colon 
muscle in this respect. Intestinal tone; scybala; 
“sheep’s droppings ” starvation; aperients. (4) Treat- 
ment; not every case needs it. Constipation healthy 
formany. The doctrine of intestinal auto-intoxication, 
as developed of late years, extreme and physiologically 
unsound. Intestinal antiseptics. The surgical treat- 
ment of chronic constipation. When treatment is 
necessary. Much to be gained by common-sense 
physiology. The obsession of the urgency of a daily 
stool to be attacked; so also that other, that blocks 
readily occur; so also a third, that the colon is a 
poison bag. Treat bad habits; irregularity of meals; 
too little food; the dietetic fad; the curse of pill- 
hunger. Instil the need of patience and perseverance ; 
leuve the bowels alone by thought and deed to work 
out their own salvation. The role of massage, water, 
salines, dinner pills, enemata. 


Friday, Juiy 29th.—Papers: 


Harris, Wilfred, M.D. The Injection Treatment of Neuralgia 
and Sciatica. 

Humpury, Laurence, M.D. (1) A Case of Acromegaly with 
Hypertrophied Heart ; Pressor Substance im the Urine; with 
Post-mortem Specimens. (2) Aneurysm of Aorta Communi- 
cating with the Superior Vena Cava. 

SayER, Miss Ettie, M.B., B.S. The Effects of E'ectrical 
Currents upon Blood Pressure. 
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Jorpan, A. C., M.D. The Roentgen-Ray Appearances of 
Thoracic Aneurysm; illustrated by lantern slides. 

MackINTOSH, Dr. J. S. The Evolution of Racial Types of 
Europe and its Bearing on the Racial Factor in Disease. 

WILKINSON, W. Camac, M.D. Tuberculin in the Treatment of 
Pulmonary Phthisis. 


Raw, Nathan, M.D. The Treatment of Addison’s Disease by 
Tuberculin. 


NAVY, ARMY, AND AMBULANCE. 


President: Colonel ANDREW CLARK, A.M.S.(T.F.), 
F.ondon. 


Vice-Presidents: Fleet Surgeon PERCY W. BASSETT- 
R.N., Haslar; lLieutenant-Colonel JAMES 
HARPER, R.A.M.C.T., London ; Lieutenant - Colonel 
MICHAEL W. H. RvussEtb, R.A.M.C., London; Lieu- 
tenant-Colonel ROBERT J. S. SrmpsoN, C.M.G., R.A.M.C., 
London. 


Honorary Secretaries : Staff Surgeon JAMES GARFIT 
WaLuis, M.B., R.N., Royal Naval Barracks, Chatham ; 
Major ALFRED PERCY BLENKINSOP, R.A.M.C.,_ C.0. 
Messrs. Holt and Co., 3, Whitehall Place, S.W.; Major 
ARTHUR M. CONNELL, R.A.M.C.T., 79, Hanover Street, 
Sheffield. 


The following programe has been arranged : 


Wednesday, July 27th.—Papers: 


SPENCER, Major ©. G., R.A.M.C. Locai and Spinal Analgesia 
in Relation to Active Service. en 
WILDEY, Fleet Surgeon, A. G,R.N. Hypodermic Injection in 
Action. 

WILSON, Lieutenant-Colonel E. M., CB., C.M.G., D.S.O., 
R.A.M.C. Medical Requirements in War for Assisting the 
Royal Army Medical Corps on Mobilization. 


Thursday, July 28th.—Papers: 


PryN, Fleet Surgeon W. W., R N. Colour Vision. 

COLLINGWOOD, Fleet Surgeon G. T.. R.N. Naval Recruits. 

Luoyp, Captain Langford, D.S.O., R A.M.C. Education and 
Intelligence from a Recruiting Point of View, with special 
regard to the Royal Army Medical Corps Regular and 
Territorial Service. 

GILES, Colonel P. D., V.D. Training of Medical Units. 


Friday, July 29th.—Papers: 


€unwmins. Major S.L., R.A.M.C. Isolation of Disease Carriers 
and Methods of Dealing with Them. 

Corr, Surgeon L. F., R.N. Air and Ventilation in Modern War- 
ships. 

CLAYTON, Fleet Surgeon F. H. A. Tuberculosis in the Navy. 


ODONTOLOGY. 


President: J. HOWARD MumMMERY, M.R.C.S., L.D.S., 
London. 


Vice-Presidents: WILLIAM DONALD ANDERSON, 
F.F.P.S., L.D.S., Glasgow; ARTHUR W. W. BAKER, M.D., 
L.D.S., Dublin; W. H. DoLAMORE, M.R.C.S., L.R.C.P., 
L.D.S., London ; WILLIAM HERN, M.R.C.S., L.D.S., 
London; JOHN MATHIESON MACMILLAN, L.R.C.P.andS. 
Edin., L.D.S., Glasgow. 


Honorary Secretaries : ERNEST B. 
M.R.C.S., L.R.C.P., L.D.S., 1, Gloucester Street, W. ; 
A. HOPEWELL-SMITH, M.R.C.S., L.R.C.P., L.D.S., 58, Park 
Street, Park Lane, W.; Cyrit H. HowkKIns, M.R.C.S., 
L.R.C.P., L.D.S., 834, Edmund Street, Birmirgham. 


The following programme has been arranged: 


Wednesday, July 27th.—Special Discussion on the 
Prevention of Dental Caries, to be taken under the 
following headings: (1) The Effect of Various Food 
Stuffs. To be opened by Dr. Sim Wallace. (2) The Care 
of the Mouth during General Disorders. To be 
apened by Dr. Hector Mackenzie. (3) The Influence 
of Climate, etc. To be opened by Mr. A. S. Underwood. 


The following are synopses of the opening papers :—- 


1, Dr. Stu WALLACE: The effect of the foodstuffs 
in preventing dental caries is twofold. First, the pre. 
disposing causes of caries may to a large extent be 
prevented. The two chief predisposing causes which 
may be most effectually prevented by foodstuffs are 
(a) the irregularities in position of the teeth and 
(b) recession of the gums in later life. When food 
which stimulates efficient mastication is habitually 
consumed the muscles of mastication, including the 
tongue, become well developed and the jaws ‘grow 
sufliciently large to accommodate all the teeth with. 
out irregularity or crowding. Further, such foods 
tend to keep the mouth and alimentary canal in a 
hygienic condition, and thus largely prevent the ill. 
health and emaciation which so generally result from 
chronic interference with normal digestion and assimi- 
lation. This is an important factor in preventing 
irregularities, because ill health associated with 
emaciation prevents the normal development of the 
jaws and thus gives rise to crowding of the teeth. 
Recession of the gums is also prevented by the 
habitual use of food which demands eflicient mastica- 
tion, for the teeth are kept free from tartar and other 
irritants which lodge about the necks of the teeth and 
injure the gums. The amount of nutrition, including 
the proportion of lime salts in the water, need not be 
considered, as it is never lack of nutrition of any kind 
per se which induces or predisposes to dental caries. 
though the unhygienic state of the mouth and 
alimentary canal resulting in constitutional disease 
may give rise to developmental defects in the enamel 
and thus predispose to caries. Secondly, the im mediate 
or exciting cause of caries may be prevented by foods 
which clean the mouth and leave the teeth free from 
adhering carbohydrates. To secure this end, without 
requiring to restrict the kinds of foods eaten, it is 
necessary to have the meal arranged in such a way 
that the last foodstuff eaten will be of a detergent 
nature. 


2. Dr. HECTOR MACKENZIE: The neglect of the 
hygiene of the mouth during illness all too common 
even at the present day. Sordes in fever a sign of 
neglect and inefficient nursing. Septic conditions of 
mouth often aggravate the effects of general illness. 
The prevalence of pyorrhoea and caries. Their 
relations to chronic toxaemia, various forms of 
anaemia, and affections of the joints. Their relation 
to chronic dyspepsia and intestinal disorders. Their 
effects on tuberculosis, etc. The relations of general 
disorders to dental caries and pyorrhoea. To what 
extent the latter are dependent on general disorders. 
Conditions of ill-health no doubt responsible for 
dental disease, but the latter is the cause of much 
ill-health. 


3. Mr. A. S. UNDERWOOD: The results of a compari- 
son of a large number of skulls of various races and 
periods undertaken with a view to determine, if 
possible, the factors favouring the occurrence of 
dental caries, the effects of climate and varying 
degrees of civilization being specially kept in view. 


Thursday, July 28th.—Continuation of the Special 
Discussion on the Prevention of Dental Caries—(4) The 
Effect of Variations in the Buccal Secretions, and 
the Part Played by Bacteria Normally Present. To be 
opened by Mr. Kenneth W. Goadby. (5) The Need for 
the Correction of Malposition of the Teeth. To be 
opened by Mr. J. H. Badcock. (6) The Correction of 
the Effects of Drugs taken as Medicine. To be 
opened by Dr. Harold Austen. (7) The Reasons for 
Susceptibility and Natura] Immunity. To be opened by 
Mr. Howard Mummery. 


4. Mr. KENNETH W. GOADBy: Dental caries presents 
a difficult bacteriological problem, due to the number 
of species of bacteria involved, and the fact that until 
the tooth pulp is involved little or no physiological 
reaction takes place in the invading bacteria. Norm 
flora of the mouth. Bacteriological flora in acute 
caries. Bacteriological flora in chronic caries. Factors 
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of etiological significance. Bacteria most closely 
associated with caries. Biological facts of mouth 
bacteria in relation to the commencement of caries. 


5. Mr. J. H. BADcocK: It is taken for granted that 
one of the chief causes of caries is stagnation of food 
and other débris around the teeth. Any oral con- 
ditions which tend to uncleanliness will favour caries, 
while conditions tending to cleanliness will aid in its 
prevention. It is natural for the mouth to be clean, 
and the mouths of animals living under natural con- 
ditions are clean. This natural cleanliness is due to 
several factors—namely: (a) Friction of hard food 
upon the teeth and gum in the act of chewing; (b) the 
hard and polished surfaces of the teeth; (c) the shapes 
of the individual teeth; (d) the arrangement of the 
teeth with relation to one another. Description of the 
normal arrangement of the teeth and demonstration 
that any departure from this arrangement favours the 
lodgement and stagnation of food. The correction of 
irregularities of the teeth tends to the prevention of 
caries in direct proportion to the degree in which the 
result attained approaches the normal. 


6. Dr. HAROLD AUSTEN: There is a very widely-spread 
and deeply-seated popular belief that the taking of 
medicines is a common cause of the decay of the teeth. 
This belief is fostered, first, by the fact that certain 
drugs, such as iron, cause an obvious, though super- 
ficial, blackening; and, secondly, that decay of the 
teeth is found to be prevalent after such disturbances 
of the general health as are commonly treated by the 
administration of medicines. The belief that drugs 
injure the teeth appears, however, to rest upon but 
slender foundations, the popular prejudice resting 
upon a basis of “ post, ergo propter, hoc.” Two classes 
of drugs would appear prima facie to be a potential 
source of caries: (1) Acids, administered internally or 
used as local applications to the fauces. Very dilute 
solutions of weak acids, if applied continuously, have 
been shown by experiment to appreciably destroy the 
enamel. But in the mouth acid medicines and gargles 
are not applied continuously, but very intermittently, 
and in the case of fluids, mostly to the exposed 
surfaces, which are constantly washed by the saliva. 
All modern research tends to prove that the acids 
really injurious to the teeth are those generated 
in situ, in places which do not admit of natura’ 
cleansing, by the fermentation of the remains of 
carbohydrate foods. (2) Mercury. Mercurials when 
administered in infancy have been credited with the 
production of hypoplasia of the teeth, the so-called 
honeycombing. The evidence for this is far from 
convincing. If, however, the point be proved, it 
would be an instance of a medicine causing pre- 
disposition to decay, to which hypoplastic teeth are 
very liable. Mercuriais administered in large doses 
have long been known to cause well-marked disturb- 
ances in the associated tissues, the gums, and even 
bone. It is conceivable that mercury acting in this 
way, where there has been actual ulceration and per- 
manent loss of tissue, may cause a predisposition to 

caries at the necks of the teeth. Lead, bismuth, 
silver, or copper, being drugs partly excreted by the 
oral mucous membrane, have been credited with 
occasionally producing similar effects to mercury in 
septic mouths. The only treatment for the correction 
of the effects of these drugs, if any is required, seems 
to be to maintain complete cleanliness of the mouth, 
and to neutralize the effects of acids taken by the 
immediate use of an alkaline mouth wash. 


7. Mr. J. HOWARD MUMMERY: Immunity to caries in 
certain individuals ; how accounted for. Constitution 
of the teeth; attribution of antiseptic powers to 
Saliva; potassium sulpho-cyanide in the saliva; 
alkalinity of saliva; chemiotaxis (attraction of white 
corpuscles by saliva); action of saliva on soluble 
products of bacteria; antagonism and symbiosis of 
bacteria in the mouth. Can the subordination of 
natural selection in modern communities account in 


some measure for the increased susceptibility to 
Caries ? 


Friday, July 29th.—Paper: The Value of Teeth to 
the Human Economy, by J. G. Turner. 


OPHTHALMOLOGY. 
President: CHARLES HIGGENS, F.R.C.S., London. 


Vice-Presidents : HENRY L. FERGUSON, F.R.C.S.L, 
Dunedin; E. SHAW, M.D., Belfast; GEORGE Wm. 
THOMPSON, F.R.C.S., London. 


Honorary Secretaries: N. BISHOP HARMAN, F.R.C.S., 
108, Harley Street, W.; ARTHUR HENRY HAVEN SINCLAIR. 
M.D., 5, Walker Street, Edinburgh. 


The following discussions have been arranged : 


1. The Future of Ocular Therapeutics: (a) Local 
and General. To be opened by Dr. G. A. Berry (Edin- 
burgh). (b) Bacterial Products. To be opened by Dr. 
J. W. H. Eyre (London). Discussion will be continued 
by Sir John Tweedy and Mr. R. W. Doyne. 


The following is a syllabus of Dr. BERRY’s paper: 


Undoubted advances in ocular therapeutics have 
been few of recent years, though, particularly as 
regards local treatment, the number of new sub- 
stances and new methods employed have been con- 
siderable. Modern treatment professes to be “rational,” 
and is based on indications afforded by advances in 
scientific knowledge; there are great difficulties in 
complying with these indications, and rational treat- 
ment, though making progress, is often no more 
efficacious than the older empirical methods of treat- 
ment. Various reasons why this should be the case: 
Directions in which views as to treatment tend 
towards change and advance. General treatment: 
Influence of current scientific investigations. The 
position and scope of general as opposed to local 
treatment in eye affections. Reasons for efficacy of 
various empirically established lines of treatment in 
the light of modern knowledge, etc. 


The following is a synopsis of Dr. EYRE’s paper: 


Scientific therapy depends primarily on accurate 
diagnosis. In many diseases clinical observation 
does not give sufficient information for an accurate 
diagnosis to be made; recourse must be had to bac- 
teriological methods of investigation. Specific poisons 
require specific antidotes. Diseases due to bacterio- 
logical infections should be combated by remedies 
directed primarily against the infecting organisms. 
Bacterial therapeutics merely a close imitation of 
Nature’s methods of cure. Serumtherapy in eye 
diseases. General principles of vaccine-therapy. 
Vaccines in the treatment of external diseases of the 
eye. Vaccines in the treatment of intraocular lesions. 
Ophthalmic surgeon or physician versus the bacterio- 
logist. Co-operation of bacteriologist with the 
ophthalmic surgeon. 


2. The More Chronic Forms of Anterior Uveal 
Inflammation : (a) Extra-Ocular Manifestations. To be 
opened by Mr. Holmes Spicer (London). () Intra- 
Ocular Manifestations. To be opened by Mr. Stephen 
Mayou (London), followed by Mr. R. W. Doyne and 
Mr. A. W. Ormond. 


The following are synopses of the two opening 
papers: 


(a) Mr. Houmes Spicer: Incidence as to age and 
sex. Conditions of general health in relation thereto. 
The local signs: Involvement of the cornea, involve- 
ment:of the deeper parts. Pathological and bacterio- 
logical investigations. Treatment: Local applica- 
tions, surgical methods, ionization, vaccine. 


(b) Mr. STEPHEN MAyou: Cyclitis. (1) The nature and 
sources of the infection and the means by which it is 
conveyed to the eye. Staphylococcal. Tuberculous. 
Syphilitic. The reason why both eyes are not infre- 
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quently affected. (2): The intra-ocular manifestations 
kK. P. Its origin and diagnostic significance. The 
changes in the iris. Cause of the lenticular opacity. 
The manifestations in the choroid. The variations in 
the tension of the eye mainly dependent on changes in 
the vitreous. (3) The means of diagnosis. The value 
of tests to determine the presence of organisms within 
the body—for example, von Pirquet’s and Wasser- 
mann’s reactions. The value of the local reaction 
after the injections of toxins into the blood. The 
direct bacteriological diagnosis by examination of the 
aqueous. (4) The treatment by vaccines. 


3. The Diagnostic Values of Ophtbalmoplegia, 
Partial and Total. To be opened by Dr. Risien Russell 
(London), followed by Mr. L. Vernon Cargill, Dr. 
E. Farquhar Buzzard, and Dr. W. H. Brailey. 


The following is a syllabus of Dr. RISIEN RUSSELL’S 
paper: 


The value of ophthalmoplegia in the diagnosis 
of organic as opposed to functional affections of 
the nervous system. What estimate can be formed 
of the probable nature of the case from a study of 
the ophthalmoplegia alone. The conclusions justified 
by a knowledge of the mode of onset and progress of 
the paralysis. The significance of the combination in 
which the ocular muscles are affected. The value of 
associated ocular phenomena as afds to a correct 
diagnosis. The deductions that are warranted when 
other cranial nerves are concomitantly affected. Is 
a diaguosis ever justified from a study of the 
ophthalmoplegia in conjunction with symptoms, 
without the additional assistance that can be derived 
from a general physical examination of the patient? 
The importance of a knowledge of the general physical 
state before a correct conclusion can be formed. To 
what extent ophthalmoplegia is of assistance in the 
diagnosis of intracranial disease from general affections 
of the nervous system. 


The following papers have been accepted: 


TRAQUAIR, H. M.,M.D. The Treatment of Purulent Keratitis 
by L[onotophoresis. 

HARMAN, N. Bishop, F.R.C.S., and Morton, E. R., M.D. 
The Use of Carbon Dioxide Snow in Eye Work. 

Lawson, Arnold, F.R.C.S., and DAVIDSON, J. Mackenzie, M.B. 
Radium-Therapy in Ophthalmology. 

en A. Hugh, M.D. The GCperative Treatment of High 

yopia. 

BEnsON, Arthur H., F.R.C.S.I. A Method of Enlarging Certain 
Forms of Contracted Socket. 

PisanI, L. J., F.R.C.S., Colonel I.M.S. On the Conditions 
+ rg may Account for the Greater Prevalence of Cataract in 
nadia. 

MacCAuLuan, A. F, F.R.C.S. Five Months’ Clinical Work at 
Luxor in 1910. 

Harman, N. Bishop, F.R.C.S. The Education of High Myopes. 

Fink, G. H., M.R.C.S.,, Major I.M.S. A Plea for Efficient 
Drainage after Cataract Operations. 


DEMONSTRATIONS. 


_ The following demonstrations have been arranged 
in the meeting-room of the Section at 9 o'clock on 
Thursday, July 28th: 


— of Testing for Colour Blindness. By Dr. F. EDRIDGE- 

New Operation for the Production of Filtration Cicatrix in 
Chronic Glaucoma. By Dr. H. HERBERT. 

Use of New Registering Form of Diaphragm Test for 
Measuring Binocular Vision. By Mr. N. BisHop HARMAN. 


On the third day the following resolution will be 
brought forward by Mr. N. Bishop Harman, and 
supported by Messrs. Walter Edmunds, A. Hugh 
Thompson, W. H. Brailey, and J. A. Menzies. 


In view of the importance of obtaining continuity of treat- 
ment of defects of vision in school children throughout the 
period of education, and of proper co-ordination of medical 
inspection and treatment, it is the opinion of the Ophthalmo- 
logical Section of the Association that the organization of 
school clinics is desirable. 


OTOLOGY. 
President: EDWARD LAw, M.D., London. 


Vice-Presidents: ALBERT ALEXANDER GRAY, M.D,, 
Glasgow ; HUNTERF. Top, M.D., London; FREDERICK H, 
WESTMACOTT, F.R.C.S., Manchester. 


Honorary Secretaries : CECIL IRVING GRAHAM,F.R.C.S,, 
47, Queen Anne Street, W.; HERBERT JAMES MARRIAGE, 
F.R.C.S., 109, Harley Street, W. 


The following subjects have been selected for special 
discussion : 


Wednesday, July 27th.—Discussion on Aural Tuber- 
culosis in Children. [The discussion will be limited 
to diagnosis, prognosis, and treatment, without details 
of operative procedure.| To be opened by Dr. W. 
Milligan. 


The following is an abstract of the opening paper: 


Dr. MILLIGAN will deal, in the first instance, with 
the frequency of aural tuberculosis in childhood, and 
will discuss in detail the usual routes of infection. 
The importance of recognizing the disease as of 
primary origin in the middle-ear cleft in a large pro- 
portion of the cases met with will be insisted upon. 
The main symptoms of aural tuberculosis—subjective 
and objective—will then be considered, and the 
various methods of establishing a definite diagnosis 
described and criticized. The complications most 
frequently met with will be enumerated and their 
relative importance dealt with. The important ques- 
tions of prognosis and of treatment will be discussed 
and the results of treatment analysed. Suggestions 
will be made as to how to deal with cases of aural 
tuberculosis in school children, as to how to prevent 
dissemination of disease, and as to the advisability or 
otherwise of isolating infected children. 


After the discussion Dr. Birkett (Montreal) will give 
@ demonstration illustrated by radiograms of the 
mastoid process. 


Thursday, July 28th.—Discussion on the Diagnosis 
and Treatment of Infective Labyrinthitis, to be opened 
by Docent Dr. Robert Birany (Vienna), and Mr. C. E. 
West. 


The following are abstracts of the opening papers: 


(a) Dr. BARANY (Vienna) distinguishes the following 
forms of the disease: (1) Acute purulent labyrinthitis. 
(2) Latent purulent labyrinthitis. (3) Fistula of the 
labyrinth with intact membranous labyrinth (circum- 
script labyrinthitis). (4) Fistula of the labyrinth with 
slight lesion of the membranous labyrinth. (5) Fistula 
of the labyrinth with severe lesions of the mem- 
branous labyrinth. (6) Serous labyrinthitis. The 
differential diagnosis between these diseases is made 
possible by investigation of the condition of the 
semicircular canals, the methods of which were 
partly originated, partly worked out by the author. 
The most important sign of the diseases of the semi- 
circular canals is the spontaneous vestibular nystag- 
mus, which may be present either continuously 
(acute labyrinthitis), or only during attacks (cireum- 
script labyrinthitis) The investigation into the 
function of the semicircular canals consists in the 
experimental irritation of the canals by means of 
(1) turning, (2) rapid head movements, (3) syringing 
with cold and hot water, (4) galvanization, (5) com- 
pression and aspiration of the air in the meatus. All 
these different irritations produce quite definite 
forms of vestibular nystagmus, which must be ob- 
served carefully. Also intracranial diseases produce 
vestibular nystagmus, especially those of the posterior 
fossa (cerebellar abscess, meningitis). The author 
gives the differential diagnosis between the diseases 
of the labyrinth and the intracranial complications 
which often accompany the labyrinth trouble. This 
diagnosis is built upon the observation of the spon- 
taneous nystagmus and the exact examination of the 
irritability of the semicircular canals. 


(b) C. ERNEST WeEsT: Infections of the labyrinth 
may be either pyogenic or non-pyogenic; the former 
constitute the main subject of the paper. Pyogenic 
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infection may be either diffuse or localized to a portion 
of the labyrinth; this part may be restricted to the 
labyrinthine wall. Diffuse infection may be either 
acute or chronic; localized infection is always chronic. 
Necrosis of the labyrinthine capsule may take place in 
either acute or chronic conditions. The dangers and 
incapacities caused by infective labyrinthitis. Treat- 
ment of infective labyrinthitis chiefly operative by the 
necessity of the case. The aims of operative treatment. 
The treatment of chronic local infections by the radical 
mastoid operation and curettage. The operative treat- 
ment of the diffuse infections, whether acute or chronic, 
by drainage of the labyrinth. The vestibulotomies, 
inferior and double—technique and after-treatment. 
Tuberculous labyrinthitis. Necrosis of the labyrinthine 
capsule. Non-pyogenic infections of the labyrinth, 
syphilis, mumps. Non-suppurative labyrinthitis in 
otitis media. 


After the discussion a demonstration with the 
Epidiascope of specimens illustrating diseases of the 
labyrinth will be given by Professor A. Politzer of 
Vienna. 


Friday, July 29th.—Papers : 


Horne, Dr. Jobson. Deafness and Diseases of the Ear in rela- 
tion to the Public Services and Insurance; and their Bearing 
upon Forensic Cases and the Choice of a Means of Earning a 
Livelihood. 

YEARSLEY, Mr. Macleod. The Value of Ossiculectomy in Chronic 
Middle-Ear Suppuration. 

HOovELL, Mr. Mark. Some Remarks on the Connexion between 
Affections of the Mucous Membranes throughout the Body 
and Middle-Ear Disease. 


Barr. Dr. J. Stoddart. Experiments bearing upon the Prac- 
ticability of Treating Meningitis (septic and specific) by 
Means of Lavage of the Cerebro-Spinal Subarachnoid Spaces; 
preliminary communication. 


PATHOLOGY. 
President: S. G. SHATTOCK, F.R.C.S., London. 


Vice-Presidents: FREDERICK W. ANDREWES, M.D., 
London; ERNEST F. BASHFORD, M.D., London; Professor 
STUART MCDONALD, M.B., Newcastie. 


Honorary Secretaries : JULIUS BERNSTEIN, M.B., 
10, Bentinck Street, Cavendish Square, W.; ARTHUR 
E. Boycott, M.D., Guy’s Hospital, London, S.E.; 
ERNEST E, GLYNN, M.B., 62, Rodney Street, Liverpool. 


The following is the provisional programme for the 
Annual Meeting: 


Wednesday, July 27th.—Dr. Mott, F.R.S., will read a 
paper on the Histological Changes occurring in the 
Nervous System in Certain Cases of Chronic Alcoholism 
(with lantern demonstration), with the object of 
raising a discussion on the effects of alcohol. 


The following is a synopsis of Dr. Mott's paper: 


Brief introductory remarks upon the methods of 
recognition of functional and degenerative changes in 
the neurones. Necessary precautions before ascribing 
changes in the neurone to alcohol. The poisonous 
effects of alcohol are dependent upon the dose, but 
still mcre upon the susceptibility of the individual. 
The neuropathic and psychopathic tendency, inherited 
and acquired, as shown by hospital and asylum 
experience, (1) The transient effects upon the stable 
healthy nervous system of occasional alcoholic abuse. 
(2) The permanent effects of the continued abuse of 
alcohol on the stable heulthy nervous system: 
(a) the subtle, unrecognizable changes which con- 
stitute a vicious habit, (b) the structural recogniz- 
able changes in the brain, spinal cord, and nerves 
found in certain cases of chronic alcoholism, 
occurring especially in women. These changes 
may be correlated with a characteristic complex of 
Symptoms known as polyneuritic psychosis. The 
tendency of these cases is to get well and all 
the symptoms eventually to disappear under the 
influence of proper treatment and withdrawal of 
alcohol. In such, therefore, there cannot be wide- 


spread permanent destruction of the nervous 
elements. The fatal termination in this disease may 
be due to intercurrent complications; for example, 
pneumonia, bronchopneumonia, tuberculosis, septic 
infections, etc. Occasionally death may occur from 
heart failure or cerebral haemorrhage. These uncom- 
plicated cases are infrequent, but obviously are the 
most useful for studying the effects of the alcohol 
per se on the nervous system. However, similar 
changes may be observed in chronic arsenic and lead 
poisoning; consequently we do not know whether the 
changes found in the nervous tissues are due to 
the direct influence of the alcohol or to the effects 
produced by the derangement of various organs of the 
body and the production of auto intoxication. The 
cases are sufficiently numerous to definitely associate 
the lesions with the alcoholic poisoning. Description 
of an uncomplicated acute fatal case of alcoholic 
neuritis and psychosis with degeneration of the vagus 
nerves, fatty degeneration of the heart, and multiple 
cerebral haemorrhages—illustrated by lantern slides. 
The literature of the subject and the speaker’s experi- 
ence shows that alcoholic neuritis is due to a segmental 
and not a Wallerian degeneration of the peripheral 
nerves. In most of the recorded cases and in all the 
speaker’s cases changes in the spinal sensory and in tbe 
spinal motor nerve cells were found. Similar changes 
are also found in the ganglion cells of the cranial nerve 
nuclei. Description of the changes in the spinal motor 
and spinal sensory cells and of the peripheral nerves. 
Chauvges in the brain. In chronic cases met with in 
asylums where the dementia has become permanent 
we find thickening of the coft membranes, atrophy of 
the superficial cells and fibres of the cerebral cortex. 
(a) Microscopic changes in the cortical cells. Ths 
most notable change is in the large psycho-motor Betz 
cells; the changes are similar to those in the spinal 
motor cells. (b) Changes in thecortical fibres. These 
are not always present, but they are found in cases of 
permanent dementia. They consist mainly of a dis- 
appearance of the myelin staining of the tangential 
and supraradial fibres. Neuroglia proliferation is not 
marked, and may even be absent. There is, in my 
opinion, not suflicient evidence to show correlation 
between the mental symptoms of the disease as 
manifested in its intense form and the morbid changes 
found in the brain. The mental picture corresponds 
more with a toxic psychosis than with organic brain 
disease. 


Paper: 
WILLcox, Dr. W. H., and CoLirncwoop, Professor B. J. 


(Dublin). Therapeutic Uses of Alcohol Vapour mixed with 
Oxygen. 


Thursday, July 28th—A conjoint meeting will be 
held with the Section of Bacteriology, when Professor 
Wassermann will open a discussion on the Comple- 
ment-Deviation Method of Diagnosis. 


Friday, July 29th.—Short papers on pathological 
subjects, including: 


Appis, T., M.D. Pathogenesis of Hereditary Haemophilia. 

Guynn, E. E., M.D.,and KNowLes, R. E., M.B. Some Observa- 
tions upon Fatal Cases of Primary Thrombosis = the 
Pulmonary Artery. 

Hicks, Braxton, M.B. An Investigation of the Effects of 
Artificial Respiration on the Stillborn. 

Goopuart, G. W., M.B. Chloroform Necrosis of the Liver. 

CuisHoLm, R. A., M.B. The Blood in Malignant Disease. 

Pricr-JonsEs, C., M.B. Alterations in the Size of Red Blood 
Corpuscles. 

Boycott, A. E., M.D. Experiments on Soap Anaemia. 

Warp, Gordon, M.R.C.S. Polychromasia and the Pathology of 
Haematomata. 

BEcKTON, A., M.D. Further Observations on the Absence of 
Altmann’s Granules from Malignant New Growths. 

BERNSTEIN, J. M., M.B. A Case of Phlegmonous Oesophagitis. 


Arrangements will be made for the exhibition in the 
Pathological Museum of specimens illustrating the 
work of the Section. Members wishing to exhibit 
specimens or photographs should communicate with 
the Secretary of the Pathological Museum, Mr. H. W. 
Armit, Lister Institute of Preventive Medicine, S.W. 
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PHARMACOLOGY AND THERAPEUTICS. 
President: Professor ARTHUR ROBERTSON CUSHNY, 
M.D., F.R.S., London. 


Vice-Presidents : EDMUND H. COLBECKE, M.D., London; 
ROBERT HUTCHISON, M.D., London. 


Honorary Secretaries: ARTHUR FREDERICK HERTZ, 
M.D., 1, Weymouth Street, Portland Place, W.; 
DOUGLAS CHALMERS WATSON, M.D., 22, Coates Crescent, 
Edinburgh. 


The programme, as at present arranged, is as 
follows: 


Wednesday, July 27th—Discussion on Treatment 
with Lactic Acid Organisms. To be opened by Drs. 
O. F. F. Griinbaum, R. Tanner Hewlett, Alexander 
LBryce and Vaughan Harley; followed by Drs. Saundby, 
Willcox, T. D. Luke, Craven Moore, George Herschell, 
John Haddon, and others. 


The following are synopses of the opening papers: 

(a) Dr. GRENBAUM: (1) Evidence from experiments 
by various authors that it is the presence of lactic 
acid in the intestinal tract that modifies the growth of 
the various bacilli which normally inhabit this region, 
and that the main advantage gained by the admini- 
stration of the bacillus rather than its product is that 
the antiseptic is manufactured in the place where it is 
needed, and does not run the risk of being absorbed 
before it reaches that part. (2) During administration 
it is necessary that for a time the diet shall be such 
as to permit the bacillus to multiply in the intestine, 
and the organism given must be vigorous, and a 
strain which manufactures large quantities of lactic 
acid from carbohydrates. There are a number of 
different kinds of bacilli and cocci which conform to 
this, but there is an advantage in using a pure culture 
_ rather than a culture of several micro-organisms, in 
that it gives the medical man a chance to determine 
rapidly by the microscope whether there is any great 
accidental contamination. (3) The diseases which are 
apparently improved by the treatment come under 
three headings: (a) Those suffering from toxaemia, or 
rather those who either absorb toxins with abnormal 
ease, or have difficulty in eliminating them; (b) those 
who suffer from irritation of the intestinal mucosa 
caused by some micro-organism which cannot flourish 
in av acid medium; (c) a certain percentage of indi- 
viduals who suffer from maladie imaginaire, and in 
whom this treatment acts by suggestion. 


(b) Dr. TANNER HEWLETT: 1. The bacteriology of 
sour milks. 2. Influence of the ingestion of soured 
milk on the lactose-fermenting organisms of the 
digestive tract. 3. Influence of the ingestion of 
soured milk on the putrefactive organisms of the 
digestive tract. 4. Influence of the ingestion of 
soured milk on the chemical changes occurring in the 
digestive tract. 5. The bacteriology of various com- 
mercial preparations employed in the preparation of 
soured milk. 


(c) Dr. ALEXANDER BRYCE: The indiscriminate use 
of curdled milk by no means free from risk. The 
most notable and serious deleterious effect of its 
use is rheumatism in some form or other. Explana- 
tion of this untoward result, with illustrative cases. 
Indications for the use of lactic acid therapy. Cases 
in which it is quite unsuitable. Curdled milk 
valuable as a nutrient more frequently than as a 
therapeutic agent. 


Thursday, July 28th.—Discussion on the Effect of 
Digitalis on the Human Heart. To be opened by 
Professor Wenckebach of Gréningen, Dr. James 
Mackenzie, Dr. Thomas Lewis, Dr. H. H. Turnbull, and 
Dr. Windle, followed by Professor Huchard (Paris), 
Sir Lauder Brunton, Professor Faust (Wiirzburg), Dr. 
Gossage, and others. 


The following are synopses of the opening papers: 


(a) Dr. MACKENZIE: A preliminary investigation into 
the action of cardiac drugs revealed the fact that some 
that are supposed to have a powerful effect in treat- 
nent are entirely without effect, while others of the 


digitalis group, which had been supposed to be capri- 
cious or uncertain in their action, were found to be 
very reliable, provided the nature of the disease from 
which the individuals were suffering was taken into 
consideration. Moreover, the great advances that 
have been made in late years in recognizing the 
nature and mechanism of many cardiac phenomena 
enable the observer to detect the actual effect of 
certain remedies on the heart with great precision. 
From these considerations a plan has been instituted 
in the cardiac wards of Mount Vernon Hospital for 
the purpose of studying the effect of drugs upon the 
heart, and it is intended to describe the methods 
employed, and to indicate the results, with particular 
reference to the action of digitalis. 


(0) Dr. T. Lewis: Auricular fibrillation and the 
action of digitalis as it is observed clinically. A brief 
outline of fibrillation as it is met with in man and 
as it is seen experimentally. The known methods 
of slowing the action of the ventricle while the 
auricle is fibrillating. The action of the vagus and 
of damage to the auriculo-ventricular bundle. Com- 
plete section and the production of haemoglobin by 
asphyxia. Digitalis slowing in cases of auricular 
fibrillation. Frequency of occurrence. Type of case 
in which it occurs. The known action of digitalis 
in producing heart-block. Slowing with retention of 
irregularity. Slowing with return of pulse to a 
regular rhythm. 


(c) Dr. H. H. TURNBULL: The results of the study 
of the therapeutic action of digitalis on a number of 
different types of case will be recorded. In this 
investigation special attention was paid to the dose 
of the tincture of digitalis necessary to produce the 
full physiological effect, to the character of the effects 
produced, and to the varying reactions shown by 
different forms of cardiac disease under the influence 
of full doses of the drug. 


(d) Dr. WINDLE: (1) Digitalis slows the heart most 
constantly, certainly, and rapidly in cases of rheu- 
matic failure in which the pulse has a persistent 
irregularity of a nondescript character. (2) Polygraph 
records of slowing under digitalis in this class of case 
will be shown: (a) Early stats of fibrillation ; ()) alater 
stage; (c) from a case of eighteen years’ duration; (d) in 
nodal bradycardia. Incidentally the clinical symptoms 
coinciding with rate of pulse; the inadequacy of small 
doses of digitalis ; the rapid slowing and improvement 
with appropriate doses; and the necessity for its con- 
tinued administration in certain cases will be illus- 
trated. Coupled digitalis beats; their therapeutic 
significance; relation to respiration. (3) Heart failure 
in cardio-sclerosis with nodal rhythm pulse slowing 
to the degree occurring in rheumatic nodal rhythm is 
the exception in cardio-sclerosis. Records will be 
shown of cases which did not react after continued 
full doses, and those in which reaction occurred. 
(4) The action of digitalis when the rhythm of the 
heart is normal. A regular slowing of the heart to 
the degree met with in nodal rhythm does not occur, 
as the pulse slows under digitalis towards tke normal 
rate; an irregularity very frequently occurs, either 
(a) periodic and coinciding with respiratory move- 
ments; (b) anon-periodic irregularity. The therapeutic 
significance of this arrhythmia. (5) Heart-block and 
extra-systoles due to digitalis; their relation to 


respiration. (6) The action of digitalis in cases with 
extra-systoles. (7) The action of digitalis on pulsus 
alternans. 

Papers: 


Date, Dr. H.H. The Active Principles of Ergot. 

SHarpP, Dr. J. Gordon. Ergot as a Therapeutic Agent in the 
Light of Recent Investigation. 

MEYER, Professor Hans (Vienna). Lime Salts. 

FORTESCUE-BRICKDALE, Dr. J. M. The Comparative Thera- 
peutic Value of the Organic and Inorganic Compounds of 
Certain Elementary Bodies. 

Unna, Professor P. G. (Hamburg). The Chemistry of 
Chrysarobin and its Eff 6: upon the Skin. ‘ 

LAIDLAW, Dr. P. P. The action of Cotarnine and Hydrastine. 

Eason, Dr. John. Hormonal Method of Treating Morpho- 
mania. 
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MILLER, Dr. Crichton. The ‘‘Combined”’ Treatment of Lobar 
Pneumonia. 
Dr. A. J. 
Other papers from Dr. Crichton Miller, Professor 
Dixon, Professor Faust, and Dr. Ninian Bruce, have 
been accepted. 


PHYSIOLOGY. 
President: Professor WILLIAM H. THOmpson, M.D., 
Dublin. 


Vice-Presidents: JOHN SCOTT HALDANE, M.D., F.R.S., 
Oxford; Professor PERCY THEODORE HERRING, M.D., 
St. Andrews, N.B. 


Honorary Secretaries: T. GRAHAM BROowN, M.B., 
Physiological Department, University, Glasgow; 
J. STRICKLAND GOODALL, M.B., Physiological Labora- 
tory, Middlesex Hospital, W. 


The following programme has up to now been 
arranged: 


Wednesday, July 27th.—Opening remarks by the 
President, Professor W. H. Thompson. Discussion on 
the Food Requirements of Man for Sustenance and 
Work. To be opened by Lieutenant-Colonel Melville, 
RA.M.C.; followed by Professor J. G. Hopkins, Pro- 
fessor Haldane, Dr. M. S. Pembrey, Dr. Robert 
Hutchison, Dr. Chalmers Watson, and others. 


The following is a synopsis of Lieutenant-Colonel 
MELVILLE’S paper : 


Discussion of a concrete case. Subject of experi- 
ment, 20 infantry soldiers, taken at random. Average 
weight, 64 kg. Duration of experiment, 12 days. 
Average amount of work done, internal and externa), 
4.034 calories per diem. Internal work placed at 
3,000 calories. Reasons for this estimate given. Food 
supplied :—First six days: Proteids, 190 grams; carbo- 
hydrates, 510 grams; fat, 58 grams. Second six days: 
Proteids, 145 grams; carbohydrates, 450 grams ; fat, 110 
grams. Average: Proteids, 168 grams; carbohydrates, 
480 grams; fat, 84 grams. Energy value: First six days, 
3,426 calories; second six days, 3,503 calories ; average, 
3,481 calories, or net 3,140 calories (10 per cent. 
deducted); deficit, about 890 calories. Effect on 
weight and condition: General rise in early part of 
experiment, followed by steady fall during latter part. 
Discussion of primary rise in weight: Attributed to 
retention of proteid, the result of stimulus to muscular 
activity given by marching, plus increase in amount of 
proteid and carbohydrate ingested in comparison with 
barrack rations. Discussion of secondary fall: Daily 
loss of weight during second period roughly about 
equal to estimated deficit of energy supplied in food 
during that period. Illustration from _ starvation 
experiment by Benedict. Discussion of amount of 
proteid ingested: Reasons for believing that allow- 
ance in second week not at all too high. Difficulty in 
giving proteid ration on active service. Variety more 
important than actual quantity. Discussion of carbo- 
hydrates: Limitations as regards amount of starchy 
food that can be eaten by certain classes. Discussion 
of fats: Craving for fat felt in second week of experi- 
ment, even on allowance of 110 grams. Suggestion 
for discussion: Given a demand for 5,000 calories of 
energy, of which 2,600 are given in the form of beef 
and biscuit (the conditions of first six days), in what 
proportions should fats and sugars be given to supply 
the deticit of 1,400 calories ? 


Thursday, July 28th.—Discussion on the Factors 
that make for an Efficient Circulation. To be opened 
by Professor E. A. Schiifer ; followed by Messrs. Geo. 
Oliver, M. S. Pembrey, J. Mackenzie, Professor Star- 
ling, Dr. Hill, Professor McWilliam, and Dr. Ivy 
Mackenzie. 


The following is an abstract of Professor E. A. 
SCHAFER’s paper :— 


in considering the factors which make for an 
efficient circulation our attention is naturally directed 
in the first instance to the heart and blood-vessels 
since the efficiency of the circulation depends imme- 


diately upon the conditions of these organs. But as 
their condition depends in large measure upon the 
condition of the nervous system and this upon the 
state of nutrition of the body and upon other circum- 
stances which are at present imperfectly understood, 
the subject which is put down for discussion is wider 
than might at first sight appear. I propose, however, 
in the meantime to restrict my remarks to the circum- 
stances which more immediately affect the circulatory 
mechanism under normal conditions. The effective 
action of the heart varies (1) with its rate of rhythm, 
(2) with the force of the individual beats, (3) with its 
condition of tone. All these conditions are influenced 
through the cardiac nerves, by the nervous system. 
By way of the vagi, influences pass which moderate 
the rate, diminish the force, and lower the tone; by 
way of the sympathetic, others which make the rate 
of contraction more frequent and the individual beats 
more powerful, and which increase the tone of its 
musculature. The proper balance of these opposite 
effects, in accordance with the variations in the work 
which the heart at any given time is called upon to 
perform, must be looked upon as one of the most im- 
portant factors in the maintenance of the efficiency of 
the circulation. The influences which reach the 
heart by way of the central nervous system do not 
originate in the cardio-inhibitory and cardio-accele- 
rator centres. These are themselves excited to 
action by impulses which come to them from the 
periphery, or from higher nerve centres, the ultimate 
source of excitation being in the latter case also, pro- 
bably, peripheral. These impulses come from all parts: 
from the skin and other sense organs, from the 
viscera, from muscles and tendons and serous mem- 
branes, from the blood vessels, and even from the 
heart itself; they may or may not be accompanied 
by conscious sensation. According to the manner in 
which they affect the heart-regulating centres, the 
cardiac contractions are caused to vary so as to 
promote under the given conditions the efficiency 
of the circulation to the best advantage. The action 
of the heart is also affected by the condition of the 
respiratory system, along with which may be included 
the tone of the abdominal muscular wall. The impor- 
tance of this as a factor in the maintenance of the 
circulation was shown by the experiments of Dr. 
Leonard Hill and his co-workers. The respiratory 
apparatus acts by facilitating the flow of blood to 
the thorax, and thus to the heart. Within limits 
the greater the rate of blood flow to the heart the 
mors efficient will be the circulation, for the heart 
is a machine which reacts to the amount of work 
thrown upon it in the same way that a gas engine, by 
more frequent explosions of its gases, produces a 
greater amount of energy in proportion to the resist- 
ance which it has to overcome. But in the case of the 
heart the response to increase of resistance does not 
take the form of increased rate of rhythm; the rate of 
rhythm tends, indeed, rather to diminish with increase 
of arterial pressure. This is a regulating effect pro- 
duced through the vagi. On the other hand, increase 
of pressure up to a certain point within the coronary 
arteries is a direct excitant to cardiac activity. An 
isolated mammalian heart which has ceased to beat 
spontaneously may be started again by introducing 
fluid under pressure into the coronary system. Such 
fluid need not be of a nutrient character for this result 
to be manifested, since it will show itself even if 
liquid paraffin be injected into the coronary vessels; 
although, for the continuance of the contractions, 
a saline oxygenated fluid is essential. The condition 
of the blood vessels, and especially of the arteries, 
is scarcely, if at all, second in importance to that of the 
heart. Disregarding the slow rhythmic contractions 
which the vessels occasionally exhibit, and which may 
to a slight extent aid in the promotion of the blood 
flow, a condition of tonic contraction of the vessels is 
essential to the maintenance of the circulation. With 
all the vessels fully dilated the blood becomes con- 
tained in a system of flaccid tubes quite incapable of 
passing it on to the heart. The tonic contraction of 
the vessels adapts the vascular system to the amount 
of blood it contains, and by exercising pressure upon 
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it, forces it forward, the direction being determined by 
the fact that the greatest amount of contraction and 
pressure is on the arterial side and the least on the 
venous, as well as by the presence of valves at the 
commencement of the arterial system and in the 
veins. When we inquire into the measures by 
which this tonic contraction of the vessels is 
maintained, we again find an obvious answer to 
our inquiry in the nervous arrangements con- 
nected with the vascular system. ‘The vessels, and 
especially the arterioles, are provided with two sets of 
nerve fibres, operating from a double set of nerve 
centres, the activities of which balance one another. 
The one set sends out impulses which increase the 
contraction of the musculature, the other set impulses 
which diminish it; these are the vaso-constrictors 
and vaso-dilators respectively. Their origin and path 
are for the most part different. The vaso-constrictors 
follow the ordinary course taken by motor nerves, 
except that they are distributed through the sympa- 
thetic; whereas most of the vasodilators, as Dr. 
Bayliss has demonstrated, follow the course of the 
afferent nerve fibres and have their origin or distri- 
bution along with these, or may even be iden- 
tical with them. Through these nerves the tone 
of the blood vessels and thus the efficiency of the 
circulation is maintained by the nervous system. 
The impulses which start from the nerve centres to 
produce vaso-constriction or vaso-dilatation originate, 
as in the case of these which affect the heart, mainly 
from the periphery—from the skin and other sense 
organs, viscera, muscles, heart, and even from the 
blood vessels themselves. The impulses therefore act 
in a reflex manner, causing either general or local 
affects according to the nature and situation of the part 
where they originate and of the particular afferent 
aerve terminations which are set in activity. But as 
in the case of the heart the several effects may 
also be produced by the action of higher centres 
upon the centres of origin of the vasomotor fibres. 
In these various ways a balance is maintained in 
the vascular system, whereby at a given time, and 
for a given set of conditions, the general or local 
blood pressure and the efiiciency of the circulatory 
mechanism are normally regulated. Not very long 
ago the above would have been all that could have 
been postulated regarding the means by which the 
circulation is maintained in its efficiency. The 
work of Bernard and of Ludwig about the middle 
of the last century and the innumerable researches 
which were set in activity by their discoveries, estab- 
lished beyond a doubt the important relations which 
subsist between the vascular and nervous systems, 
and especially the contro] which the nervous system 
exercises over the musculature of the heart and 
arteries. Certain facts were, however, not easily ex- 
plained by this, such, for example, as the retention or 
recovery of some amount of tone after complete 
severance of parts of the vascular system from the 
central nervous system; although an attempt was 
made to explain these phenomena by the assumption 
of peripheral ganglia acting as reflex centres. Al. 
though it is not impossible that such centres may 
exist it is no longer necessary to assume their 
existence, since the phenomena they were required 
to account for may now be otherwise explained. 
For we know that certain glandular organs—which 
not long ago were regarded as of little im- 
portance and as to the functions of which 
nothing had been ascertained—yield on extraction 
materials which when introduced into the blood 
markedly influence both the rhythm and tone of 
the heart and the contraction of the blood vessels. 
Those which produce the greatest effect of this nature 
are the medulla of the suprarenal capsules and the 
posterior lobe of the pituitary body. The action is 
not entirely similar in the two cases, for while an 
extract of suprarenal medulla increases both the 
rate of rhythm and the tone of cardiac muscle, and 
strongly stimulates to contraction the muscular tissue 
of the blood vessels (with the exception of those of 
the heart, and perhaps also of the lungs), an extract 
of the pituitary body whilst markedly raising the 


tone of the cardiac muscle, does not increase its 
rate of rbythm, but may even diminish it, and whila 
producing constriction of nearly all the arterioles in 
the body, tends to produce dilatation of those of the 
kidney, associated with an increased secretion of 
urine. Although it has not yet been possible to prove 
in the case of the pituitary body that the substances 
which cause these effects are passed into the blood, 
and are thus normally brought to bear upon those 
tissues which are affected when the extracts are 
artificially introduced into the blood stream, such 
passage into the blood has been definitely proved to 
occur in the case of the suprarenal capsules. The 
blood flowing from these can, in fact, be shown tu 
contain a larger amount of the pressor substance 
of the extract than ordinary blood. We are probably 
justified in concluding that a similar passage into 
the blood, either directly or indirectly (through 
lymph channels or by the cerebro-spinal fluid), 
occurs in the case of the pituitary body also. 
In both cases it is probable that the substances 
secreted exercise a material influence upon the 
circulatory system; this is, indeed, evidenced in 
the case of the suprarenals by the weakness of the 
heart and the low blood pressure which follow their 
destruction by disease or their experimental removal. 
And the fact that experimental removal of the 
pituitary body is equally fatal with that of the supra. 
renal capsules points to the supreme importance to 
the organism of the substances which are produced 
by it, the most active of these substances being those 
which affect the circulatory system. The pituitary 
contains also a depressor substance which diminishes 
the force of the heart and inhibits the contraction of 
the arterioles, but the action of this is usually far 
overbalanced in the artificial extract by the material 
which produces the opposite effects. It is, however, 
possible that naturally the two substances may be 
passed into the blood in such proportions as the 
requirements of the vascular system and of the 
organism in general appear to indicate. If this 
is the case there would be a bulancing action 
caused by the materials of the secretion com- 
parable to that caused by the nerves which influ- 
ence the contraction of the vascular musculature. 
It must further not be forgotten that a direct action 
upon the heart and blood vessels of hormones pro- 
duced by these organs—perhaps also by other ductless 
glands—only represents a portion of their influence 
in increasing the efliciency of the circulation. It is 
probable that they also assist the nervous factors by 
their beneficial action upon the nerve centres them- 
selves. In the instance of the pituitary body at least 
there appears to be evidence, mainly of a clinical 
character, that its extracts exert a tonic effect upon 
the nervous system in general. Such an effect is 
manifest in cases of shock, and may under normal 
circumstances be presumed to assist in maintaining 
condition of tonus of the nerve centres, which is 
essential to the performance of their functions, not 
the least important of which is, as we have seen, their 
action in waintaining the proper balance of the circu- 
lation. In the above remarks I have dealt only, as 
I proposed at the start, with the circulation under 
normal conditions, and with such factors alone as are 
more strictly concerned with the vascular mechanism. 
I have not attempted to deal with the manner in 
which the circulation is affected by varying conditions 
of the blood, by variations in the general nutrition of 
the body, by drugs, or under abnormal conditions of 
the heart and vessels. I am content to leave the cou- 
sideration of these to succeeding speakers, who will be 
better able than myself to discuss them satisfactorily. 


Friday, July 29th—Paper: Dr. Edridge- Green, 
Some Visual Phenomena connected with the Yellow 
Spot. Dr. Edridge-Green will also demonstrate his 
lawp for testing colour vision. 


Demonstrations will be given by Professor Haldane 
on the Causes of Absorption by the Lungs in Animals 
and Man, and Dr. C. G. Douglas on the Production of 
Cheyne-Stokes Breathing. 
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PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 


President : THEO, BULKELEY HysLop, M.D., F.R.S.E., 
London. 


Vice-Presidents : ARCHIBALD R. L.R.C.P., 
Lancaster; WILLIAM GRAHAM, M.D., Belfast; THomas 
D. GREENLEES, M.D., London; J. RISIEN RUSSELL, 
M.D., London; DAvip G. THomsoN, M.D., Norwich. 


Honorary Secretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingham; ROBERT 
HUNTER STEEN, M.D., City of London Mental Hospital, 
Dartford; REGINALD JOHN STILWELL, M.R.C.S., Moor- 
croft, Hillingdon, Uxbridge. 


The following subjects have been selected for special 
discussion: 


Wednesday, July 27th.—Discussion on Marriage and 
Insanity. To be opened by Dr. G. H. Savage; fol- 
lowed by Sir James Crichton-Browne, Drs. Bevan- 
Lewis, Shuttleworth, Mercier, Percy Smith, Robert 
Jones, Maurice Craig, and others. 


The following is a synopsis of Dr. SAVAGE's paper: 


At present we can only make suggestions. Legisla- 
tion may followin time. Should there be a bar to 
the marriage of those who have had an attack of 
insanity; if so, what exceptions should be made? 
The objection is stronger in some forms of insanity 
than in others—for example, in developmental 
insanity, epochal insanity, recurring insanity, epi- 
leptic insanity, moral insanity, general paralysis of 
the insane and pseudo general paralysis of the 
insane, brain syphilis, locomotor ataxy. The ques- 
tion is one of the danger to the individual and the 
danger to the offspring. In many cases of so-called 
hysterical and adolescent insanity marriage may not 
only be allowed but recommended after a period of 
some years of perfect soundness of mind and body; 
both the contracting parties should have full know- 
ledge of the nature of the illness. I see dozens of 
blighted lives, women who have missed their mate and 
their mission. Marriage should never be advised as 
a cure for any form of mental disorder, however 
slight; examples; some questions of divorce and 
nullity depending on insanity. 


Paper: 


BaucuH, Dr. Leonard D. H. Paranoidal Symptoms at the 
Female Climacteric. 


Thursday, July 28th.—Discussion on the Treatment 
of Tabes. To be opened by J. Risien Russell, M.D., 
London. The following will take part in the dis- 
cussion: Drs. David Ferrier, Byrom Bramwell, 
Ernst Feibes, Alexander Bruce, Lieven, Judson 
Bury, J. Michell Clarke, G. Farquhar Buzzard, and 
Gullan. 


The following is a synopsis of Dr. RIsIEN RUSSELL’s 
opening statement: 


The only rational treatment of the disease is that 
based on acorrect conception of its etiology and patho- 
logy. The evidence in support of the belief that the 
disease owes its origin to syphilis far outweighs that 
which can be adduced in favour of any other view of 
its etiology. It is impossible to overestimate the 
importance of antisyphilitic treatment of the affection. 
It is contrary to fact that the subjects of tabes are 
made worse by antisyphilitic treatment. Mercury is 
the drug on which most reliance is to be placed. The 
plan of exhibiting the drug by inunction, which is 
in vogue at Aachen (Aix-la-Chapelle) either alone or in 
conjunction with intramuscular injections, is that to 
be recommended. Difficulties of securing efficient 
conduct of the treatment in this country. No reliance 
should be placed on the administration of mercury by 


the mouth. Adjuncts in the treatment. Precautions 
that are necessary while it is in vogue. Contraindi- 
cations to the treatment. Along interval between the 
primary syphilis and the occurrence of tabes is no 
necessary bar to the possibility of good resulting from 
the treatment. Statistics that appear to prove that 
the more the primary syphilis is treated by mercury 
the shorter the interval before tabes develops, should 
not be allowed to deprive the patient of the only 
rational method there is of treating his disease. The 
fact that the primary syphilis has been well treated is 
no adequate reason why antisyphilitic treatment 
— be withheld from the patient suffering from 
abes. 


Papers: 


BaRAny, Dr. (Vienna). The Vestibular Apparatus and the 
Cerebellum. 


WILLIAMS, Dr. Tom A. (Washington). The Practical Lessons 
to be Derived from Recent Work upon Hysteria. 


Friday, July 29th.—Papers. 

THOMSON, Dr. D.G. A Post-graduate Curriculum and Diploma 
in Psychological Medicine. 

AsH, Dr. Edwin. The Psychological Treatment of certain 
Functional Conditions. 

Witson, Dr. 8. A.K. The Diagnostic Value of the X Rays in 
Nervous Diseases (lantern demonstration). 

Bruce, Dr. Alexander. Sclerosing Lymphangitis of the Spinal 
Cord with Multiple Neuromata (lantern demonstration). 

RENTOUL, Dr. R. R. The Proposed Sterilization of Certain 
Degenerates. 

HERNAMAN-JOHNSON, Dr. The Occurrence of Pain and other 
Senory Disturbances in the Chronic Stage of Infantile (Spinal) 
Paralysis. 


JoLtty, Dr. W. A. The Knee-jerk and Simple Reflexes. 


Dr. S. A. K. Wilson will give a demonstration by 
lantern slides: The Diagnostic Value of the X Rays in 
Nervous Diseases. 


RADIOLOGY AND MEDICAL ELECTRICITY. 
President : J. MACKENZIE DAVIDSON, M.B., London. 


Vice-Presidents: C. THURSTAN HOLLAND, M.R.C.S., 
Liverpool; H. Lewis JONES, M.D., London; CEcIL 
R. C. LysTER, M.R.C.S., London; WILLIAM F. SOMER- 
VILLE, M.D., Glasgow. 


Honorary Secretaries: W. IRONSIDE BRUCE, M.D., 
10, Chandos Street, W.; LEONARD A. ROWDEN, M.B., 
32, Park Square, Leeds. 


The following programme has been arranged: 


Wednesday, July 27th.—Addresses by the President 
of the Section and Sir J. J. Thomson, F.R.S. 


Papers: 


Jones, Dr. Lewis. On the Treatment of Some Corneal Ulcers 
by Zinc Ions. Zinc ionization has proved successful in the 
treatment of four cases of Mooren’s ulcer or marginal ulcer 
of the cornea. Reinfection of the cornea from the conjunc- 
tival sac, to which the intractable nature of this form of 
ulceration is due, can be prevented by the use of a zinc lotion, 
but it does not suffice to cure the corneal ulceration, for 
which the penetration of zinc ions into the substance of tke 
cornea is necessary. Currents of 1 or 2 milliampéres are 
sufficient. 


Houuanp, Mr. Thurstan. A Screen for Examination in the 
Upright Position. The necessity of the screen examination 
of the chest and abdomen (for stomach work) being made 
with the patient standing or sitting. The difficulty of 
ensuring adequate protection to the operator during the 
screed examination and whilst handling the patient. A 
method of protection devised by tlhe author, especial y for 
hospital work. A model of the screen will be shown. 


Morton, Dr. Reginald. Some Bony Changes Observed in a 
Case of Chronic X Ray Dermatitis. 


SOMERVILLE, Dr. W. F. The Relief of Pain and Discomfort by 
High Frequency Currents. 
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Thursday, July 28th.—Papers: 
JELLINEK, Dr. On Electro-Pathology. 


FREUND, Dr. On the Conditions Necessary to Obtain Radical 
Cures from X-Ray Treatment. 


TURNER, Dr. Dawson, and Dr. T.G.GEORGE. Some Experiments 
on the Effects of the X Ray in Therapeutic Doses on the 
Growing Brains of Rabbits. Object of research: To deter- 
mine the action, if any, of x rays on the developing nervous 
system when the rays are administered in therapeutic doses. 
One half of a rabbit’s cranium was exposed to a therapeutic 
dose of x rays, repeated in some cases two, three, and four 
times, at proper intervals. Macroscopic and microscopic 
examinations of the two halves of the brain were afterwards 
made. Difficulties in carrying out the experiments and in 
coming to conclusions. 


BalLey, Dr. Fred. Description of a Method of Treatment by 
Radiant Heat and Iodine Ionization. The treatment is 
applicable to fibrotic deposits, thickenings, or adhesions 
present in or about joints in fibrositis, chronic rheumatic and 
rheumatoid arthritis, etc. Its object is to increase the 
supply of arterial blood to the joints, and to drive iodine ions 
into the affected parts to effect a solvent action on the 
fibrinous deposits. The apparatus required and the method 
of application will be fully described, as well as the method 
of treating two joints at the same time, and also a matter of 
estimating roughly when the disease is above the average, 
the value of movements to stretch adhesions at as early a 
stage as possible, and of application, concluding with an 
analysis of 21 cases. 


ROWDEN, Dr. Leonard. The Value of Screen Examination in 
the Diagnosis of Renal Calculus. By proper screen examina- 
tion many errors in the x-ray diagnosis of renal calculus can 
be avoided, its advantages being: (1) The proper quality of 
rays for the particular case in hand can be more certainly 
obtained, and therefore better contrast secured, and more 
likelihood of detecting a shadow. (2) The movement of any 
shadow or shadows can be studied, which in many cases will 
differentiate shadows cast by objects other than calculus. 
(3) The area of illumination can be accurately cut down to 
very small dimensions, thus very greatly increasing the 
definition of any suspicious spot. 


Simpson, Dr. J. B. The Advantages of X Rays in Country 
Practice. (1) Difficulties in country practice in diagnosis, 
prognosis, and treatment of injuries and diseases of bones 
and joints. (2) Advantages of «x rays in these conditions. 
(3) Simple apparatus only required. (4) A few illustrative 
cases, With lantern slides, will be related. 


Srumons, Dr. The Constitution and Organization of the X-Ray 
Department of a General Hospital. The necessity of every 
genera! hospital having an x-ray department conducted by a 
qualified medical man of special experience in x ray and 
electrical work. The requirements from the surgical, 
medical, and special departments of a hospital that must be 
met by an x ray department. A description will be given of 
the x ray and electrical department of St. George’s Hospital 
and of the various pieces of electrical and z-ray apparatus, 
their distribution in the x-ray room, and the reason for the 
particular position of each piece of apparatus. 


Friday, July 29th.—Papers: 


ieee Dr. On the Skotographical Properties of 
issue. 


BARCLAY, Dr. The Normal and Pathological Stomach as seen 
by X Rays. 


WENCKEBACH, Professor. A New Stand for X-Ray Work. 


ORTON, Dr. Harrison. Some Points in the X-Ray Diagnosis of 
Pulmonary Tuberculosis. Apparatus required. Position of 
patient during examination ; examination of apices of lung 
and of diaphragm movements. The earliest signs; examina- 
tion by screen and by negatives. Importance of not relying on 
x ray findings alone. Can x rays detect tubercle of the lungs 
before ordinary physical signs appear? 


JORDAN, Dr. Alfred. Types of Phthisisfrom the Radiographer’s 
Point of View. Early diagnosis: Comparisons with clinical, 
athological, and bacteriological diagnosis. Diaphragm: 
n phthisis; in other diseases of the chest. Heart: In 
hthisis ; in other pulmonary diseases. Pulmonary phthisis: 
rincipal types as regards distribution, place of starting, 
— of lesion, etc. ; appearances of a progressive case, 
of case undergoing cure. Differential diagnosis: Old 
fibrosis, bronchiectasis, bronchitis and emphysema, pneu- 
monia, aneurysm. Phthisis complicating other diseases: 
The above (under differential diagnosis); also pleural effusion, 
pneumothorax, pyopneumothorax, etc. 


PirizE, Dr. Hyperidrosis Treated by X Rays. Effect of x rays 
on quickly growing and young cells. Preliminary observa- 
tions of sweat glands unintentionally destroyed by zx rays. 
Type of case suitable for x-ray treatment. Axillae the most 
troublesome part. Hands and face also treated. Charac- 
teristics of the perspiration treated—namely, worse in cold 
weather, excitement, or worry; none at night. Account of 
Cases and results. 


STATE MEDICINE. 
President : LORD ILKESTON, M.D., D.C.L., London. 


Vice-Presidents : FRANCIS CLARK, M.D., M.R.C.P,, 
D.P.H., Hong Kong ; S. MONCKTON COPEMAN, M.D,, 
F.R.S., London ; THomMAs W. H. GARSTANG, M.A,, 
M.R.C.S., D.P.H., Altrincham; HERBERT JONEs, 
L.R.C.S.I., D.P.H., Hereford; JAMES MALCOLM Mason, 
M.D.Brux., L.R.C.P., D.P.H.Camb., London ; CHARLEs RE, 
PAGET, M.R.C.S., Northampton. 


Honorary Secretaries: GEO. FREDERICK MCCLEary, 
M.D., 7, Belsize Park Gardens, Hampstead, N.W.; Jonny 
EDWARD SANDILANDS, M.D., Town Hall, Kensington, W, 


The following discussions have been arranged: 


Wednesday, July 27th: 

1. The Relation of Poor Law Reform to Public 
Health Administration. To be opened by Mrs. Sidney 
Webb; followed by Mr. C. S. Loch, Drs. Ford Anderson, 
H. Cooper Pattin (M.O.H., Norwich), J. F. J. Sykes 
me St. Pancras), and R. A. Lyster (M.O.H., County 

ants). 


The following is an abstract of Mrs. WEbB's paper: 

The sweeping condemnation of the existing Poor 
Law Medical Service that the recent Royal Commis. 
sion unanimously pronounced did not proceed from 
any dissatisfaction with the Poor Law medical officers, 
but from public health considerations. The defects 
revealed by the Commission are (1) the failure to pro- 
vide any treatment at all for many cases, and to reach 
the others at the incipient stage; (2) the “ deterrent” 
effect of the relieving oflicer and of the whole Poor 
Law system ; (3) the adverse influence on treatment of 
the unsatisfactory system of remuneration of the 
district medical officer and of its inadequacy; (4) the 
saddling of the district medical ofiicer with the cost of 
drugs, etc.; (5) the failure to provide for nursing, 
suitable nourishment, and convalescence; (6) the lack 
of connexion between the domiciliary and the insti- 
tutional treatment; (7) the inadequacy of the mixed 
workhouse as a general hospital (in structure, in 
method of government, in professional staffing, in 
equipment, etc.) ; (8) the lack of suitable provision for 
(a) phthisis, (0) measles and whooping-cough, ete. 
The position is complicated by the amount, hitherto 
unrealized, of duplication and overlapping of rival 
rate-supported medical agencies. The ubiquitous 
public health medica! service (with its 700 municipal 
hospitals, treating 100,000 patients annually, opening 
their doors to one disease after another and beginning 
to add out-patient departments; its growing staffs of 
“health visitors,” giving “hygienic advice”; its 
domiciliary nursing staffs, its ‘‘milk dispensaries,” 
its “school clinics’’) is rapidly coming to deal with as 
many individual cases annually as the Poor Law. 
Both alike are undermining the general practitioner. 
Three courses are open: (1) The status quo, with 
minor improvements, tempting to many, but (a) not 
practicable; (0) would mean still more undermining 
the private practitioner. (2) The Majority Report 
based on extension of “provident” system and 
“contract practice.’ This (a) does not stop the 
overlap; ()) leaves both the Poor Law and the public 
health service to develop at the cost of the private 
practitioner ; (c) giving up the “deterrent” Poor Law 
system. (3) The Minority Report unites the Poor Law 
medical service and the public health medical service 
en bloc, saving all personal rights, in a combined 
county medical service, under health committees and 
Minister for Health. It provides instant treatment 
for all in need, but safeguards private practice by 
providing for rigorous charge and recovery, so as to 
discourage resort to it, to all families above bare 
subsistence (say, 3s. per week per adult unit). 

2. The Etiology and Prevention of Summer 
Diarrhoea. To be opened by Dr. Niven (M.O.H, Man- 
chester), followed by Dr. Boobbyer (M.O.H., Nottingham) 
and Dr. J. H. Clement (M.O.H., Beckenham). 


The following is a synopsis of Dr. NIVEN’S paper: 


Summer diarrhoea may be described as an infectious 
disease, with low intensity of infection. A high fatality 
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appears to be determined by such factors as previous 
health of the infant, want of maternal care or know- 
Jedge, and artificial feeding. The disease is most fatal 
in the central parts of large towns, and it is one of 
the diseases closely linked with social condition. Its 
infectious character seems to be shown by its pre- 
dilection for centres of population, by the mode in 
which its fatality shifts from one part of a large area 
to another, by direct investigation of fatal cases, and 
by the steep summer wave. This wave is the important 
feature in diarrhoea. It coincides with the fly season, 
fatal cases beginning to increase, however, after flies 
have become fairly numerous. A close correspondence 
exists between the number of flies captured in traps 
distributed in Manchester and the number of fatal 
cases commencing in the same week, or of deaths 
occurring in the following week or in the week next 
but one. Reasons are given for supposing that this 
relationship is not fortuitous, but that houseflies 
transmit the infection of the diarrhoea. It follows 
that all horse manure and other fermentable refuse 
should be removed to a distance from centres of 
population at intervals not exceeding a week. 


Thursday, July 28th: 


1. Town Planning in Relation to Public Health. To 
be opened by Dr. John Robertson (M.O.H., Birmingham), 
followed by Drs. E. W. Hope (M.O.H., Liverpool), 
aera Unwin. T. C. Horsfall, Fremantle, and 
others. 


The following is a synopsis of Dr. JOHN ROBERTSON’S 
paper: 

Town planning is a revival in very modern times of 
a process which is of very ancient origin. The Housing 
and Town Planning Act cannot be regarded as a 
contribution to the needed legislative powers. Objects 
of Act stated to be the “Securing proper sanitary 
conditions, amenity, and convenience.” The necessity 
for town planning has largely arisen from enormous 
growth of towns, uncontrolled except as to their 
structure and sanitation of the dwellings. On the 
other hand, many Continental towns have for 
economic reasons paid great attention to the 
plan. A siudy of many of these inspired Mr. 
Horsfall to think that that part of the work 
relating to planning might usefully be combined with 
our existing regulations relating to dwellings. One of 
the most important results of town planning will 
be reducing the number of houses per acre. Number 
of houses per acre cannot be uniform, but for new 
cottage houses probably not more than an average of 
twelve per acre. This can only be rendered possible 
if traffic roads are constructed partly at expense of 
local authority, while non-traffic roads are cheapened 
and “adopted.” It is possible to arrange narrow non- 
traffic roads in healthful manner, and to arrange that 
some of them may become traffic roads if necessary. 
Land should be set aside for recreation grounds or 
playing fields, etc, in advance of requirement. 
Spreading of urban population necessitates rapid 
means of locomotion. Almost as necessary as 
spreading the population is the duty to assist manu- 
facturers with cheap Jand, canal, railway, gas, electric 
power, and other needful adjuncts. This means that 
most factories should be allotted special areas, thus 
removing dust and smoke from residential properties, 
and making it possible for them to carry on business 
with other than steam power. Amenity has powerful 
indirect influence on public health. 


2. The Administrative Control of Ophthalmia 
Neonatorum. To be opened by Dr. Geo. Reid (County 
M.O.H. Staffordshire), followed by Mr. Falker and 
Mr. Bishop Harman. 


The following is a summary of Dr. REID’s paper: 


No argument is needed to emphasize the importance 
of providing machinery for dealing with cases of oph- 
thaimia neonatorum, which is the caure of at least 
one-third of the cases of permanent blindness. Apart 


frora the humanitarian aspect of the question, the 
financial return would amply warrant the trifling 
expenditure needed to cope with the disease, as the 
cost of educating a blind child amounts, in round 
figures, to £500 compared with £30, the cost of edu- 
cating an ordinary child. A blind person is also of 
less value to the State than one who possesses his 
sight. Public health authorities have ample powers 
for establishing the necessary preventive machinery, 
and there is no branch of public health work which, 
from the point of view of success, will better repay the 
work entailed. All that is needful is to ensure (a) that 
the public health staff receives early information of 
cases; and (b) that arrangements shall be made to 
ensure that every case at once receives medical treat- 
ment. The first essential can be secured (1) by in- 
cluding the affection among the list of diseases 
which must be compulsorily notified, and (2) bv 
the adoption of the Notification of Births Act, 1907. 
The second essential may be provided for under 
Section 133 of the Public Health Act, 1875. For 
immediate information one must depend upon noti- 
fication, but it is well also to possess the means 
of following up the cases after the completion of 
treatment in case of a relapse, and this can readily be 
done by a health visitor appointed under the Notifica- 
tion of Births Act. The procedure on receiving notice 
of a case should be to cause immediate inquiry to be 
made as to whether a medical man has been called in, 
and if this has not been done the authority should 
urge such a course, and, if need be, defray the cost 
according to a pre-arranged scale of payment. In 
addition to medical treatment, however, skilled 
nursing is also an essential, and the services of two 
nurses should be available for each case, one for the 
day and the other for the night; and these also should 
be provided by ths authority in all cases where the 
circumstances of the family do not allow of the 
necessary payment for such services. Such cases 
are pot numerous; the duration of treatment is 
usually short; and the cost, having regard to the 
enormous gain, is trifling. In some cases, owing to 
poor home conditions, it may be desirable to send the 
infant to a hospital; but usually this is not necessary, 
and when it is the families are so poverty-stricken as 
to come under the pauper class, for whom the 
workhouse infirmary is available. 


Friday, July 29th: 


1. The Provision of Medical Treatment by Local Edu- 
cation Authorities. To be opened by Dr. James Kerr, 
followed by Professor Kenwood, Drs. A. E. Remmett 
Weaver (MOH.. Abertillery), Barwise (M.O.H., County 
Derbyshire), Cooper Pattin (M.O.H., Norwich), R. H. 
Lyster (M.O.H, County Hants), W. G. Savage (M.O.H., 
County Somerset), Mr. Cyril Jackson, and Mr. A. F. 
MacCallan, F.R.C.S. (Chief Inspector of Ophthalmic 
Hospitale, Egypt). 


The following is a synopsis of Dr. JAMES KERR’s 
paper 

Public arrangements for medical treatment of school 
children is the inevitable result of general medical 
inspection. The medical inspector should never treat 
his own cases. The school cases can be grouped into 
five classes, including 90 to 95 per cent. of all cases: 
(i) Dental; (ii) visual; (iii) aural (including throat) ; 
(iv) debilitated, anaemic, and strumous children ; 
(v) ringworm. The Class (iv) can be left out, as 
medical treatment is second to hygienic environment. 
For the majority of these 95 per cent. neither hospitals 
nor private doctors offered material help. Not one in 
fifty appeared to get the slightest benefit from the 
private practitioner, perhaps because they did not go; 
to the hospitals they were simply cases to be got rid 
of. If starting de novo, the school clinic appears the 
only complete and scientific solution; it gives every 
doctor his chance and reasonable reward, saves the 
parents’ time and much annoyance, relieves the hos- 
pitals, and obtains relief for every child requiring it. 
The way must be made easy. The Medical Treatment 
Act blocks the way now. London County Council 
acquiring experience from its arrangements with 
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hospitals and existing institutions. The arrange- 
ments are, on the one hand, the Council pays the 
hospital 2s. per head for establishment charges, and 
£50 yearly for each half-day weekly given by doctors ; 
and, on the other hand, the Council charges parents 
about 43. a case, remitting a proportion to destitute 
cases. This is a business arrangement, and in no way 
charity. Arrangements negotiated in special districts 
with associations of medical men. The scheme set 
forth in the BRITISH MEDICAL JOURNAL, of medical 
men assessing suitability of individuals for public 
provision, not likely ever to come into field of prac- 
tical politics. The difficulties of general practitioner 
have nothing to do with medical inspection or treat- 
ment of school children, but are largely due to the 
snobbish idea that there is something more dignified 
in unpaid work. The idea of school clinics has been 
ignorantly condemned by general practitioners. If 
school clinics are ever run by councils there are 
advantages to the general medical profession in work- 
ing them on a rota of several years. Councils must 
then select the best men, and not give preference to 
aclass. The same with associations of medical men. 
Local general practitioners should not object in order 
to have special selective or protective treatment ; 
bolstering up a class would not be in the interests 
of either the profession or the public. Any hospital 
doctor or clinical assistant who does this public work 
at less than the recognized fee paid to the hospital is 
virtually a blackleg, but this is the only case where 
other practitioners would bave a logical case against 
medical treatment as a public provision. 


2. The Reform of Death Certification. To be opened 
by Sir William Collins, followed by Dr. R. A. Lyster 
(M.O.H. County Hants.). 


Papers: 
FREMANTLE, Mr. F. E., County M.0.H., Herts. The Influence 
of Part-time Medical Officers of Health on Public Health. 


HoGartTHu, Dr. A. H., County M.O.H., Bucks. The Tuberculosis 
Problem in County Areas. 


BuTLer-HoGAN, Dr., M.O.H, Tottenham. English Public 
Health Law and its Administration. 


SURGERY. 


President: Sir VICTOR HORSLEY, F.R.C.S., M.B., F.R.S. 
London. 


Vice-Presidents : FREDERICK DOUGAN M.S., 
M.R.C.S., Melbourne; JOHN BLAND-SUTTON, F.R.C.S., 
London; Professor A. J. MCAULEY BLAYNEY, F.R.C.S.L, 
Dublin; GEORGE H. MAKINs, C.B., F.R.C.S., London; 
F. N. GISBORNE STARR, M.B., Toronto ; Professor 
Hy. ALEXIS THOMSON, M.D., Edinburgh. 


Honorary Secretaries : HERBERT SHERWELL CLoGa, 
M.S., 143, Harley Street, W.; Drew, F.R.C.S., 
6, Wimpole Street, W.; WILLIAM J. GREER, F.R.C.S.L., 
19, Gold Tops, Newport, Mon. 


The following programme has been arranged: 


Wednesday, July 27th.—Discussion on the Principles 
which should Govern the Operative Treatment of 
Simple Fractures. To be opened by Mr. Arbuthnot 
Lane; followed by Messrs. Gilbert Barling, E. Deanesly, 
W. G. Spencer, C. H. Fagge, Maynard Smith, Robert 
Jones, Heygate Vernon, H. J. Paterson, R. H. A. White- 
locke, Crawford Renton, W. Wheeler, Archibald Young, 
C. J. Morton, E. Hey Grover, Donald Armour, Andrew 
Fullerton, A. S. Barling, Ch. Willems (Ghent), G. N. 
— EK. W. H. Shenton, W. S. Haughton, and 
others. 


The following is a synopsis of Mr. Lane’s paper: 


(1) The possibility of effecting the restoration of a 
broken bone to its normal form by any means other 
than operative. (2) The results of such treatment. 
(3) The value of radiography. (4) The advantages 
gained by operative interference. (5) The best opera- 
tive technique. (6) Any special objection to operation 
whether general or local. 


The title of this discussion has been purposely 
chosen with the view of obtaining a definite and 
authoritative statement with regard to when it ig 
essential that operative treatment should be under. 
taken. At the present time the question of the complete 
restoration of a fractured bone is of primary im. 
portance from a medico-legal point of view, and is 
very incompletely discussed in works on surgery; of 
equal importance is the correct interpretation of a 
radiogram of a fractured bone. . 


The attention of those taking part in the discussion 
is directed to the above suggestions. It is desired 
that records or statistics of individual cases should 
not be presented to the Section. 


Thursday, July 28th.—Discussion on the Surgical 
Treatment of Exophthalmic Goitre. To be opened by 
Professor Theodore Kocher and Dr. Hector Mackenzie; 
followed by Messrs. G. Heaton, Robert Campbell, 
R. Kennedy, Gilbert Barling, Donald Armour, 
E. Deanesly, C. H. Fagge, W. G. Spencer, Thelwall 
Thomas, F. Greaves, E. Hey Groves, Wilfred Trotter, 
—— Green, Dr. H. A. Bruce (Toronto), and 
others. 


The following is a synopsis of remarks by Dr. HECTOR 
MACKENZIE: 


(1) Overactivity or perverted activity of the gland 
explains most of the symptoms of the disease, and the 
surgical treatment is based upon the assumption that 
overactivity is the cause of the disease. (2) The rela- 
tion of mental strain, fright, worry, etc.. to the onset 
of the disease in certain cases suggests that over- 
activity of the gland is not entirely responsible for the 
symptoms. (3) The significance of the enlarged 
thymus always present in fatal cases is uncertain, 
(4) The immediate risk to life from operation. 
(5) Results of operation. (6) Results of operation 
compared with those of medical treatment. (7) The 
question whether results justify operation in cases of 
severe type, and whether operation is desirable in 
cases of mild type. 


Immediately following the discussion on the sur- 
gical treatment of exophthalmic goitre, Professor 
Crile will read a paper, entitled, Observations on 
some of the Factors that Determine the Results of 
Surgical Operations. At 230 p.m.a joint meeting of 
the Surgical, Dermatological, and Laryngological 
Sections will be held, when Dr. Louis Wickham (Paris) 
will give a demonstration on radium in the treatment 
of cancer. 


At 4 p.m. cases illustrating the surgical treatment 
of diseases of the nervous system will be shown at the 
National Hospital for the Paralysed and Epileptic, 
Queen Square, W C, by Sir Victor Horsley, Mr. Donald 
Armour, and Mr. Sargent. 


Friday, July 29th.—The time at the disposal of the 


papers should be read in the order indicated: 


BIRD, Mr. Fred. D. (Melbourne). Conditions Simulating Cancer 
of the Stomach. 

THOMSON, Professor Alexis. The Pathological Anatomy of 
Cancer of the Stomach and the Conditions which are mistaken 
for it. (With lantern demonstration.) 

Paterson, Mr. H. J. Early Diagnosis and Treatment of 
Gastric Cancer. 

DEANESLY, Mr. E. Excision of Gastric Ulcers. 

WHEELER, Mr. W. Two Cases of Extensive Disease of the 
Stomach Treated by Gastrectomy. 

Mies, Mr. W. Ernest. The Radical Abdomino-perineal Opera- 
tion for Cancer of the Rectum and of the Pelvic Colon, with & 
table showing the results of 24 cases in which the method has 
been employed. 

Bonp, Mr. C. J. Remarks on a Method of Establishing 
Colotomy Openings and Ureteral Permanent Fistulae by 
means of Elevated and more Readily Controlled Mucous 
Openings. (With lantern slides.) f 

MacLaurin, Mr. C. (Sydney). The Clinical Manifestations, 
Diagnosis, and Treatment of Liver Hydatid. 


KENNEDY, Mr. R. ACase of Suture of the Circumflex Nerve. 


Section is limited, but it is proposed that the following ~ 
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ay ig Mr. L. Hepatic Abscess following Acute Appen- 

icitis. 

Mummery, Mr. P. Lockhart. The Operative Treatment of 
Chronic Mucous and Ulcerative Colitis. 

MOoUvuLLIN, Mr. C. Mansell. The Action of Gastro-enterostomy 
in cases of Gastric and Duodenal Ulcer in which there is no 
Mechanical Difficulty. 


FENWICK, Mr. E. Hurry. Removal of the Urinary Bladder. 
Bisnop, E. Stanmore. Some Points in the Technique of 
Gastric Surgery. 


TROPICAL MEDICINE. 
President : FLEMING M. SANDWITH, M.D., London. 


Vice-Presidents: HENRY P. KEATINGE, M.B., Cairo; 
GEORGE C. Low, M.B., London; LAURANCE DUDLEY 
Parsons, M.B., Gibraltar; Colonel JAMES R. ROBERTS, 
L.°i.S., F.R.C.S., Indore, C. India; RAGHAVENDRA Row, 
N.D., Bombay. 


Honorary Secretaries: H. SINCLAIR COGHILL, M.B., 
London School of Tropical Medicine, Royal Albert 
Dock, E.; WILLIAM THOMAS Prout, C.M.G., M.B., 78, 
Rodney Street, Liverpool; Emrys ROBERTS, M.D., 
5, Buckingham Place, Queen’s Road, Clifton, Bristol. 


The following programme has been arranged: 


Wednesday, July 27th —10a.m., Introductory remarks 
by the President. 


1015 a.m., Discussion on Human Trypanosomiasis. 
To be opened by Colonel Sir David Bruce, CB., F.RS. 


The followirg is a synopsis of Colonel Sir Davip 
BRUCE'S paper: 

The last discussion on sleeping sickness by this 
Section of the British Medical Association took place 
in 1904, when I had the honour of openingit. At that 
time I laid down a series of propositions, and said it 
would be interesting to find out in the future how 
many of them would hold good. I will run rapidly 
over these six-year-old propositions: (1) The first was 
that the trypanosomes found in the blood of natives 
on the Wet Coast of Africa and in Uganda are 
identical. Thisstillho!ds good. (2) The second was that 
the so-called trypanosoma fever of West Africa is the 
Jirst stage of sleeping sickness This has also held good. 
(3) The third was, that neither the native nor the 
European is immune to this disease. This, again, has 
held good up to the present year. (4) The fourth was, 
that as regards prognosis, instead of being favourable, 
as had been stated, the mortality was 100 per cent. 
This is a controversial point, but, in my opinion, there 
is no absolute proof up to the present that a single 
person has recovered from sleeping sickness. (5) 
The fifth was, that there was no evidence to 
show that any of the lower animals take any 
important part in the spread of sleeping sick- 
ness. This, so far as direct evidence goes, is still 
true. But it is possible that some modification will 
require to be made in regard to this opinion in the 
future. On the lake shore, near the Sleeping Sickness 
Commission’s laboratory at Mpumu, in Uganda, the 
tsetse flies have been found to retain their infectivity 
for some two years after the native population have 
been removed from the sleeping sickness area. It 
is difficult to understand how these flies retain 
their infectivity for such a long time. It may 
be that the flies live for more than two years, 
and that they are able to retain their infectivity 
as long as they live. Or it might be that some 
of the natives creep back to the lake shore, and 
in this way infect the flies. Or, thirdly, it may 
be that some of the wild animals or birds on the 
lake shore are acting as a reservoir of the virus, and 
so keep up the infectivity of the flies. It is true 
that we kept flies infective in the laboratory for some 
seventy-five days, and it is probable that flies may live 
much longer than this in their native haunts. It is 
also probable that a fly retains its infectivity as long 
asitlives. In regard to the fly being able to obtain 
the virus from infected natives that was also to some 
extent possible, as natives during that time were pass- 
ing to and fro between the islands and the mainland to 


attend a local market. Against this there is the fact 
that the tsetse flies on the island of Damba were found 
to be infective as late as May of the present year, and, 
so far as I am aware, this island has been uninhabited 
for a long time. As to the possibility that some of 
the wild animals on the lake shore may have become 
infected, and so are acting as a reservoir of the virus, 
it is quite an easy matter to infect cattle with 
Trypanosoma gambiense, to infect flies from them, 
and to pass on the disease by means of these flies to 
healthy animals. It has also been proved by direct 
experiment that the antelope, such as the water-buck 
and the bush-buck, are just as capable as the cattle of 
being infected with sleeping sickness. In one case a 
naturally.infected ox was found on one of the islands in 
the lake, and on another occasion a naturally-infected 
wild monkey was also found. However, the rezult of 
the injection of the blood of several hippopotami, ante- 
lope, crocodiles, and birds, shot in the sleeping-sick- 
ness area, has up to the present proved negative. We 
must, therefore, wait and make further experiments 
before we are able to answer the question as to 
whether the lower animals take any part in the spread 
of sleeping sickness. But the opinion is growing in 
my mind that it is more than probable that the wild 
game on the lake shore will be found to act as a 
reservoir. Jn this case the fly area may remain in- 
fective for an indefinite period, and the return of the 
native population may require to be postponed for a 
longer time than was at first anticipated. Othe? 
methods of stamping out the disease may require to b> 
experimented with. Among these the gradual bringinr 
of the lake shore under cultivation might be feasible. 
Wild game, tsetse flies, and sleeping sickness are 
not compatible with civilization and cultivation. 
(6) The sixth proposition was that sleeping sickness is 
conveyed from the sick to the heaithy by means of a 
biting fly—the Glossina pa'palis. During the last six 
years this has been proved up tothe hilt. In every 
part where sleeping sickness is found there also is 
found the Glossina palpalis. Lately, however, there 
has been a revival of the disposition to believe that 
sleeping sickness may be spread by other species of 
tsetse flies, such as morsifans and pallidipes. In North- 
East Rbodesia cases of the disease have occurred in 
the valley of the Luangwa, which are supposed to have 
been contracted there, although up to the present 
Glossina palpalis has never been found in that valley. 
The tsetse fly found in this valley is G/ossina morsitans, 
and the suspicion is that this fly is responsible for these 
cases. Until, however, this has been thoroughly 
investigated, we must cling to the belief that in 
Nature Glossina palpalis is the only carrier. O:sher- 
wise the present plan of preventing and stamping out 
sleeping sickness by removing the natives from the 
Glossina paipalis area would have doubt and sus- 
picion thrown upon it, and administrative authorities 
would be less keen to act. (7) The seventh proposition 
was that it had been proved by laboratory experiment 
that other members of the genus Glossina were able to 
convey the virus from the sick to the healthy, and that 
if this proved to be true under natural conditions, 
there was a real danger that sleeping sickness might 
spread to the East Coast fly belt. Up to the present, 
with the exception of the Luangwa valley in North East 
Rhodesia, no evidence has been brought forward to 
show that sleeping sickness is ever spread except by 
means of Glossina palpalis. We must therefore watch 
carefully for any indication of the spread of this 
disease beyond the Glossina palpalis area, and try to 
anticipate and prevent the invasion of the east and 
south. (8) The eighth proposition was, that although 
there is some laboratory proof that more than one 
species of the genus Glossina can convey tiis 
trypanosome, there is no proof that other genera 
of biting flies, such as Stomoxys, Tabanus, ete, 
carry the infection under natural condition, 
This also holds true at the present moment. 
(9) The ninth proposition was that there is no proof 
that Trypanosoma gambiense passes through any 
metamorphosis in Glessina palpatis, but that the 
transference of the parasite by this fly from one 
animal to another is purcly mechanical. In regard ta 
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this point, a good deal of evidence has been brought 
forward since our last discussion. At the end of 1908 
Dr. Kleine, in German East Africa, discovered that 
Glossina palpalis could convey trypanosome disease 
some twenty days after having bitten an infected 
animal. The Sleeping Sickness Commission carried 
out a large number of experiments in 1900 to throw 
light on this subject. The result we came to was 
that Trypanosoma gambiense multiplies in the 
gut of about 1 in 20 flies (Glossina palpalis) which 
have been fed on an infected animal; that the flies 
become infected, on an average, thirty-four days after 
their first feed upon the infected animal; and that 
when the flies become infected they may remain 
infective as long as seventy-five days. Seventy-five 
days was the longest time we were able to keep an 
infected fly alive in the laboratory. The Commis- 
sion then made a number of experiments to find out 
whether in fact any mechanical transference of any 
kind ever takes place. From these experiments it 
was found that mechanical transference takes place 
if the flies are transferred instantaneously from the 
infected to the healthy animal. This is known as 
interrupted feeding. It was further found that no 
mechanical transference takes place even if only 
half an hour is allowed to elapse between the 
feeding of the flies on the infected animal and 
their transference to the healthy one. All our 
old experiments in regard to the mechanical trans- 
ference of sleeping sickness up to forty-eight hours 
were, therefore, interpreted wrongly. They depended 
for their success upon the fact that they were carried 
on sufficiently long to enable the late development of 
the parasites to take place in the interior of the fly. 
At the same time, it must be borne in mind that there 
is still no evidence up to the present of any sexual 
cycle or metamorphosis taking place in the fly. All 
we can say is, that after a certain time a development 
takes place in a small percentage of flies, which 
renders these infective, and that the flies retain this 
power of infectivity for a long time. I said in 
1904 that in all probability some development 
does take place, but I had no_ hesitation in 
asserting that this development would be found 
to be quite a different thing from the metamorphosis 
which has been prophesied, and which we know takes 
place in the case of the malarial parasite and the 
mosquito. The discovery of a sexual cycle of develop- 
ment in the tsetse fly therefore still remains a desider- 
atum. The tenth proposition was, that all the evidence 
went to show that all the stages of the development of 
Trypanosoma gambiense take place in the human host. 
At the present time there does not seem to be much 
meaning in this proposition, and it may therefore be 
passed over. The last proposition gave the various pro- 
posed means of combating the disease. These were to 
prevent, as far as possible, the movement of healthy 
natives into sleeping sickness areas ; the evacuation, if 
possible, of these areas ; the destruction of the breeding 
places of the tsetse fly, and of the fly itself, as far as 
possible. Of these four preventive measures, the 
second—the removal of the native population from 
the sleeping sickness area—has been the most success- 
ful. During the last two years in Uganda proper, all 
the natives have been taken from the lake shore and 
from the islands, and placed in fly-free areas away 
from the lake shore. This, so far as I am aware, has 
been successful, and it is probable that, as the result 
of this exodus, not a single case of fresh infection 
is occurring in Uganda. It is comparatively easy 
in Uganda to carry out this method of stamping 
out the disease. The fly-area is confined to the islands 
and to the edge of the lake, and does not run up the 
river valleys into the interior of the country except in 
the case of the river Nile. The natives, moreover, as 
a rule are docile and obedient to their chiefs. The 
pity of it is that the fertile islands and lake shore 
have gone back to the jungle, and things rank 
and unprofitable possess them. The destruction of 
the breeding places of the fly has only been possible 
in restricted areas, such as round the Government 
cantonment of Entebbe and the various landing 
places and ferries on the lake shore and the Nile. As 


long as the islands were inhabited there was neces- 
sarily a good deal of intercourse between the natives 
of the islands and those of the mainland. Now that 
the islands are empty of their inhabitants this no 
longer occurs, and the cleared landing places will now 
revert to the jungle, like the rest of the lake shore. 
This destruction of the breeding-places of the fiy by 
clearing the edge of the lake and bringing it under 
cultivation has been quite successful so far as I am 
aware, and has, for example, rendered Entebbe a safe 
and habitable place. I have now run rapidly through 
the eleven propositions laid down in 1904, and as you 
have heard, although most of them remain true, some 
of them require to be profoundly modified. 


Paper: 

RoBeEkrrs, Lieutenant-Colonel J. R., I.M.S. (Indore, India). Some 

Features of Taberculosis in India. 

Thursday, July 28th.—10 a.m., Discussion on Special 
Factors Influencing the Suitability of Europeans for 
Life in the Tropics. To be opened by Lieutenant- 
Colonel Sir R. Havelock Charles, K.C.V.O., M.D. 


The following is a syllabus of the paper of Sir 
R. HAVELOCK CHARLES: 


The classes of people affected by the discussion. The 
tropics—torrid zone: Meaning of the terms. (1) Local 
conditions: (a) Climatic—torrid and third temperate 
zones; ()) racial surroundings—civilization or non- 
civilization ; customs due to religious beliefs; innate 
inertia. (2) Character of the European, his tempera- 
ment and physique. (3) Three factors peculiar to the 
tropics: What they tend to produce; the physiological 
effect on the European; the pathological consequences. 
Two things required for a good crop: (a) Good seed; 
(b) suitable soil. Tropical parasitic life. “ Accli- 
matization”: What it is; its consequences ; possible 
results when the sojourner in the tropics returns to 
Europe; a severe illness in the tropics; subsequent 
necessity. The best type of man for the tropics. The 
best type of woman to accompany him; her trials. 
The woman to be shunned. The man not wanted. 
Some “unfit”? who may, and do, live at ease in the 
tropics. Consideration of tropical factors in passing 
candidates for Government or private service in the 
tropics; the side of the employer of labour; the side 
of the would-be emigrant; assurance offices. Re- 
turned “old Indians”: What they are; where are 
those who went out with them, and why? The man 
that nothing can kill; the danger of his example and 
immunity. The best endowment for life and service 
in the tropics; the three qualifications; the greatest 
of these three. 


Papers : 

CounaL, Dr. A. (Lagos). A Case of Horse Trypanosomiasis 
treated by the Serum Method. 

PHILLIPS, Dr. (Cairo). Typhoid Fever in Egypt. 

WHYTE, Dr. Duncan (Swatow, China). Report on Analysis of 
Air within Mosquito Nets. 


Friday, July 29th, 10 a.m., will be devoted to 
reading the following and other papers. 
ARCHIBALD, Captain, R.A.M.C. (Khartum). Human Botrio- 
mycosis. 
BALFour, Dr. Andrew (Khartum). The Question of Water 


Supply in the Tropics as Illustrated by the Supply for 
Khartum. 

Birt, Lieutenant-Colonel C., R.A.M.C. Phlebotomus Fever. 

Fink, Major G. H.,1.M.S. Dysentery. 

FiULLEBORN, Professor (Hamburg). Demonstration on the 
Development and Morphology of Microfilaria by means of 
the Epidiascope. 

PEARSE, Dr. T. Frederick (Calcutta). Epidemic Dropsy. 

PHILLIPS, Dr. (Cairo). Phlebotomus Fever. 

MADDEN, Dr. F.C. (Cairo). The Incidence of Bilharziasis in 
Egypt and its Clinical Manifestations (with 39 photographs). 
Row, Dr. R. (Combay, India). Further Observations on 

Leishmania Tropica of Oriental Sore of Combay. 


The Museum Committee will be glad to receive 
pathological specimens, microscopic preparations, 
drawings or photographs of any subject connected 
with tropical medicine. Lantern demonstrations will 
be especially welcomed. 
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PROVISIONAL TIME TABLE. 


FRIDAY, JULY 22ND, 1910. 
10 A.m.--Annual General Meeting, followed by Repre- 
sentative Meeting. 
2p.M.—Extraordinary General Meeting. 
8 p.M.—Dinner of Councillors and Representatives. 


SATURDAY, JU? Y 23RD, 1910. 
9,30 A.M.—Representative Meeting. 


Monpay, JULY 25TH, 1910. 
10 a.M.—Representative Meeting. 
Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9AM. to6P.M. 


TUESDAY, JULY 26TH, 1910. 
10 A.m.—Representative Meeting. 
2.30 p.m.—Adjourned General Meeting. 
Inductiou of President. 
3.20 p.M.—Annual Conference and Dinner of Secre- 
taries of Divisions and Branches. 
8.30 p.m.—*President’s Address. 
Demonstrations in the Medical Museum, 
2 to 4 P.M. 
Exhibition of Surgical Instruments, Drugs’ 
Foods, etc., from 9 A.M. to 6 P.M. 


WEDNESDAY, JULY 27TH, 1910. 

9.30 A.mM.—Council Meeting at South Kensington. 

10.30 4.M.—High Mass at the Roman Catholic Catheral, 
Westminster. 
10 A.M. to 1 p.m.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 
3 p.M.—*Service, Westminster Abbey. 
8.30 p.M.—*Reception at the Guildhall. 


Demonstrations in the Medical Museum, 
2 to 4 P.M. 


Exhibition of Surgical Instruments, Drugs, 
loods, ete., from 9 A.M. to 6 P.M. 


THURSDAY, JULY 28TH, 1910. 
9.30 A.M.—Council Meeting at South Kensington. 
10 a.M. to 1 p.m.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
3 p.M.—Garden Party at Ranelagh. 
7.30 P.M.—Annual Dinner. 
Demonstrations in the Medical Museum, 
2 to 4 p.m. 


Exhibition of Surgical Instruments, Drugs, 
Foods. etc., from 9 A.M. to 6 P.M, 


FRIDAY, JULY 29TH, 1910. 
9.30 A M.—Council Meeting at South Kensington. 
10a.m. to 1 p.m.—Sectional Meetings. 
9 p.M.—*Reception, Natural History Museum. 
Demonstrations in the Medical Museum, 
2to4P.M. 
Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A.M. to 6 P.M. 


SATURDAY, JULY 30TH, 1910. . 
Excursions. 


” Academic dress or uniform should be worn on these 
Occasions, but is optional. 


GENERAL ARRANGEMENTS. 


THE Central Offices, Reception Room, and Sectional 
Meeting Rooms will be established in the University 
of London, Imperial Institute Buildings, and the 
Imperial College of Science at South Kensington. 


NOTIFICATION OF ATTENDANCE: RAILWAY TICKETS. 


All members of the British Medical Association who 
purpose to attend the Annual Meeting in London at 
the end of this month, including those resident in 
London, are requested at once to fill up, if they have 
not already done so. the form of “notification of 
attendance” which appeared in the last issue of the 
JOURNAL amongst the advertisements (pp. 7 and 8), 
If the form is filled up and returned to the address 
shown, a voucher or vouchers will be issued from the 
Central Office, 429, Strand, giving the right to the 
special terms which have been arranged with the 
railway companies. The companies will issue return 
tickets at a single fare and a quarter, available from 
July 21st to August 2nd, both dates inclusive, 


REGISTRATION, 


The first duty of every member on reaching London 
is to visit the Reception Room at South Kensington 
in order to register his name and obtain his member's 
card. He should thenceforth consult the Daily Journal 
for the programme and full particulars. 


LIST OF HOTELS AND LODGINGS. 


A list of hotels and lodgings, with a scale of charges, 
was published in the SUPPLEMENT of June 18th, p. 406. 
Members are requested to communicate direct with 
the persons whose names are given in the list, or with 
the managers of the hotels mentioned. The list has 
been reprinted, and copies can be obtained in the 
Reception Room. 


GUIDE Book, 

A short guide book has bcen compiled for distribu- 
tion to members attending the Annual Meeting. It 
gives a brief sketch of the history of the medical in- 
stitutions of London, and a general survey of the 
developments in scientific and practical teaching in 
the various schools, and of the enlargements and 
other changes of the hospitals and other medical in- 
stitutions of the metropolis during the fifteen years 
that have elapsed since the British Medical Association 
held its Annual Meeting in London in 1895. The 
booklet also contains all the information necessary to 
enable members to find their way to the museums and 
other places likely to be of special interest to them. 
For this purpose the means of locomotion—by omnibus, 
tramway car, electric and tube rail ways—are described ; 
and further help to the visitor in threading the lab;- 
rinth of London is given by diegrams and a coloured 
map. 

RECEPTION Room. 


The Reception Room will be established in the 
University of London and Imperial Institute, South 
Kensington. The Imperial Institute Buildings may be 
conveniently reached by electric tube or Underground 
Railways (South Kensington Station), or by omnibuses 
traversing Piccadilly. Copies of the Daily Journal 
will be obtainable, as well as full particulars of 
entertainments and excursions. Guide books, time- 
tables, and other works of reference will be provided, 
and there will be a postal office for the receipt and 
dispatch of letters and telegrams. There will be 
writing and reading rooms, and a typewriting office, 
a typewriting office will also be established in the 
Imperial College of Science. Accommodation will be 
arranged for members desiring to smoke. 


LUNCHEONS. 


luncheons will be provided daily in the Quadrangle 
of the Imperial Institute. Messrs. Stewart and Co., 
the caterers at Brooklards, have been appointed, and 
luncheons will be served at 23. a head. 
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CLUB ACCOMMODATION. 


The Club Accommodation Subcommittee of the 
Reception Committee beg to announce that a limited 
amount of accommodation has been offered to mem- 
bers of the Association and foreign visitors to the 
forthcoming Annual Meeting. 


Post, TELEGRAPH, AND TELEPHONES, 
Letters and Telegrams. 


Full postal facilities for the receipt and dispatch 
of letters and telegrams will be provided in the Post- 
office which will be established in the Reception 
Room, University of London, South Kensington, 5.W. 


Telephones. 
Two telephones will be available for the use of 
members in the Reception Room, and one in the 
Imperial College of Science. 


SPECIAL SERVICE IN WESTMINSTER ABBEY. 

The service in Westminster Abbey will be held at 
3 p.m.,on Wednesday, July 27th. The sermon will be 
preached by the Very Rev. the Dean of Salisbury. 
Special tickets of admission will be necessary, and 
as the accommodation is limited, early application for 
tickets to be reserved should be made to Dr. W. 
Griffith, 1, Chester Gate, N.W. Separate tickets 
admitting to the Abbey by different entrances will be 
issu2d to— 

1. Menintending to wear academic costume (Form A). 

2. Women intending to wear academic costume 
(Form B), 

3. Men or women noé intending to wear academic 
costume (Form C). 

Robing rooms will be provided within the precincts 
of the Abbey. Members should therefore specify in 
their application which form of ticket they desire. 

The final allotment of tickets will be made on 
Tuesday morning, July 26th, and tickets will be issued 

_ia the Reception Room, University of London, South 
Kensington, on personal application. 


SPECIAL SERVICE AT WESTMINSTER CATHEDRAL 
FOR RoMAN CATHOLIC MEMBERS. 

By the kindness of the authorities of Westminster 
Cathedral, special front places will be reserved at the 
Solemn High Mass at 1030 a.m., or Vespers at 3 p.m., 
for as many Members of the British Medical Associa- 
tion as desire to attend either of these services on 
Wednesday, July 27th, and will notify their intention 
of being present. Special tickets will not be neces- 
sary, but members who desire to be present are asked 
te send a postcard intimating their intention to Dr. 
Finucane, 10, Ashley Place, S.W., so that a sufficient 
number of seats may be reserved. 


ENTERTAINMENTS AND EXCURSIONS. 
SPECIAL NOTICE. 

Members are earnestly requested not to make application 
for tickets for functions unless they are confident of being 
able to attend, and to return immEDIATELY any ticket 
allotted to them which they find themselves unable to use. 


ENTERTAINMENTS IN LONDON. 


Annual Dinner of the Association. 

The annual dixner of the Association will take place 
at the Connaught Rooms, Freemasons’ Hall, Great 
Queen Street, W.C.,on Thursday, July 28th, at 7.30 p.m. 
punctually. 

The price of the dinner ticket is 10s. 6d., exclusive 
of wines. As the accommodation is limited, those 
desirous of attending should make early application 
to Mr. Atwood Thorne, 429, Strand, London. The 
necessary form of notification was published at pages 
7 and 8 of the advertisements in the last issue of the 
JOURNAL, 

Ladies’ Dinner. 

A dinner for ladies accompanying those Members of 
the Association who are attending the annual dinner 
will _take place at the Hotel Cecil on the same 
evening. Members attending the annual dinner and 


who are accompanied by a lady should advise Mrs. 
Mary Scharlieb, M.S., M.D., 149, Harley Street, London, 
if they desire to obtain an invitation for the ladies’ 
dinner. A reception at the Lyceum Ciub has also 
been arranged. Special attention is called to the fact 
that the white card of invitation does not admit to the 
Ladies’ Dinner at the Hotel Cecil. Ladies receiving 
these invitations will receive a pink admission card 
on receipt of their acceptance. 


Receptions. 

A reception will be given at the Guildhall by the 
Corporation of the City of London, at 8.30 p.m. on 
Wednesday, July 27th, for which special tickets of 
admission will be required. 

A reception will be given by the Metropolitan 
Counties Branch, at the Natural History Museum, 
Cromwell Road, South Kensington, on the evening 
of Friday, July 29th, for which 4,000 invitations will 
be issued. 

A reception will be given at the Royal Army Medical 
College, Millbank, when a demonstration illustrating 
the equipment of foreign armies will take place. 


Academic Dress. 

Academic dress or uniform will be worn at the 
General Meeting at St. James’s Hall, Great Portland 
Street, on Tuesday, July 26th, at 830 p.m., when Mr, 
Butlin will deliver his presidential address, and 
foreign guests and Colonial delegates will be presented 
and honorary members inducted. 

Academic dress will also be worn at the service in 
Westminster Abbey on Wednesday afternoon, July 
27th, at 3 p m.,and at the conversazione on Wednesday 
evening, July 27th, given by the Lord Mayor and 
Corporation of London at the Guildhall. 

It is desired also that academic dress should be worn 
at the evening reception to be given by the Metro- 
politan Counties Branch at the Natural History 
Museum on Friday evening, July 29th. 


Garden Parties. 

The President and members of the Metropolitan 
Counties Branch will give a reception and garden 
party to 4,000 members and their friends in the 
picturesque Polo Grounds of the Ranelagh Club on 
the afternoon of Thursday, July 28th; for this also 
special tickets will be required. 

The President, Treasurer, and Governors of the 
Royal Hospitals of Bridewell and Bethlem will enter- 
tain 500 at a garden party at Bethlem Royal Hospital 
on Wednesday afternoon, July 27th, for which special 
tickets will be required. 

A luncheon and garden party will be given at St. 
Bartholomew’s Hospital on Wednesday, July 27th. 

On Friday there will be a garden party for 500 guests 
at the Norwood Sanatorium, Beckenham. 


Ladies’ Reception Council. 

Ths Ladies’ Reception Committee are making 
arrangements for the entertainment of ladies accom- 
panying members attending the Annual Meeting 
in London. In addition to the dinner mentioned 
above, arrangements have been made by the Morn- 
ing Excursions Subcommittee for several mornings 
and afternoons. On Tuesday, July 26th, visits will 
be made to the Sesame Training Home, Passmore 
Edwards Settlement, the School of Medicine for 
Women, and St. Paul’s Cathedral; the visit to the 
School of Medicine for Women will take place at 
llam. On Tuesday afternoon Stafford House will be 
visited. On Wednesday morning visits will be paid 
at Apsley House, and at 11.30 am. to Westminster 
Abbey; in the afternoon Mrs. D’Arcy Power will con- 
duct a party of seventy ladies and gentlemen over 
Barbers’ Hall and St. Bartholomew’s Priory Church. 
The party will be met in the square of St. Bartholo- 
mew’s Hospital, West Smithfield, at 1.30 p.m., and will 
proceed to the Priory Church of St. Bartholomew's 
the Great, which is one of the oldest and most 
interesting in London. The Barbers’ Hall in Monk- 
well Street, which is rarely open to the public, will be 


inspected at 3 o’clock by the kind permission of the 
Master and Wardens of the Barbers’ Company, and a 


ae 
short 
| devel 
p'Arc 
Cave: 
to be 
On 
at 11 
Gros 
BY 
mins 
= mad 
the | 
we of pi 
Wel. 
Gi 
Wes 
Sl 
Roy 
of | 
tick 
T 
Bu 
wh 
the 
ope 
Sq 
tea 
car 
= \ 
ant 
1 
\ 
I 
3 ex 
an 
ou 
pe 
th 
Ot 
1) 
he 
ti 
81 
t 
t 
a 
t 
i 


JULY 23, 1910.] 


THE ANNUAL MEETING. 


short. sketch of its history and its relation to the 
development of British medicine will be given. Mrs. 
D'Arcy Power will be at home at 104, Chandos Street, 
Cavendish Square. Tea at 5 o’clock. The distance 
to be walked during the afternoon is under a mile. 
Ono Thursday a visit will be made to the Tower 
at llam.,, and Miss Schariieb will conduct a party 
over the Charterhouse and St. Giles’s, Cripple- 
gate. On Friday at noon a visit will be paid to 
Grosvenor House. 


Visits to Private Mansions. 

By the kindness of the Dukes of Wellington, West- 
minster, and Sutherland, arrangements have been 
made for small parties of about twenty-five to visit 
the following mansions, which contain fine collections 
of pictures and other objects of interest: 

Apsley House, the residence of the Duke of 
Wellington. 

Grosvenor House, the residence of the Duke of 
Westminster. 

Stafford House, the residence of the Duke of 
Sutherland. 


Visits to Various Places of Interest. 


Members will have an opportunity of visiting the 
Royal Mews, Buckingham Palace, by kind permission 
of Sir Henry Ewart, Master of the Horse; special 
tickets will be required. 

The new premises of the Royal Sanitary Institute, 
Buckingham Palace Road, will be open to members, 
who will be conducted over the Parkes Museum and 
the Institute. 

The Society of Medical Officers of Health will throw 
open their rooms (1, Upper Montague Street, Russell 
Square) to members throughout the day, and provide 
tea between 4 and 5o’clock. Admission by member’s 
card. 

Visits to the Tower of London have been arranged, 
and parties will be conducted by special warders. 

Visits may also be made to the Royal Mint. 

Visits to the various docks have been arranged by 
permission of the Port of London Authority. 

A visit to the offices and printing works of the 
Daily Telegraph has been arranged. 

The National Telephone Company will show its 
exchange station to members. 

Members are invited to visit the Zoological Gardens 
on Sundays, July 24th and 3lst. Members of Council 
and Representatives desirous of visiting the Gardens 
on Sunday, July 24th, will be able to obtain tickets on 
personal application to Dr. Rowland Fothergill, at 
the Court of Common Council Chamber, Guildhall. 
Otber members of the Association desiring tickets 
for July 3lst must apply in the Reception Room. 


EXCURSIONS. 

Excursions have been arranged to St. Albans, Bath, 
Eastbourne, Brighton and Hove, Windsor, and Maiden- 
head. Full particulars will be found in the Daily 
Journal. 

Members who have made written application for 
tickets for various entertainments and have-not been 
successful in the first distribution should inquire 
whether further application is necessary, and should 
watch the notice boards, on which particulars on 
these points will be from time to time exhibited. 


GOLFING. 
The Ulster Cup. 

A letter from Dr. F. J. Smith explaining the arrange- 
ments made for this annual competition, which is to 
take place at Burhill on Friday, July 29th, was 
published in the JouRNAL of July 2nd, p. 53. 

It will be remembered that a cup was presented by 
the Ulster Branch last year, and is to be played for 
annually on the following conditions, as laid down by 
the Ulster Branch: 

Bogey play under handicap, not exceeding 18; cup to become 
the property of the member of the Association winning it twice 
in succession, or three times in all; one round of 18 holes to be 


= on one day at the Annual Meeting, with no previous 
y. 


The cup is a copy of the famous Ardagh Cup 
which is in the National Museum in Dublin, and 
whose history is known from the eleventh century. 

The links of the Burhill Golf Club are near Walton- 
on-Thames Station, which is easily reached from 
Waterloo Station, and Waterloo is itself easily and 
quickly reached from most parts of London by the 
Baker Street and Waterloo Tube railway, which hag 
communications with the Central London Railway 
at Oxford Circus and with the Piccadilly Railway at 
Piccadilly Circus. 

As will be seen from Dr. F. J. Smith’s letter, the 
officers of the Burhill Golf Club have extended their 
hospitality a good deal beyond the arrangements for 
the Ulster cup competition, for they have offered the 
following additional facilities: 


1. They have offered to make all members of the Associatior 
attending the annual meeting temporary members of the clak 
for the Wednesday, Thursday, and Friday of the meeting. 

2. They have, in the name of the Burhill Club, offered one, 
if not five, extra prizes for competitions to be determined later. 

3. There are two courses at the club, so that possibly four< 
somes can be played after the competition proper is finished, or 
even simultaneously with it. 

4. There will be an unlimited putting competition during 
Friday—cards, 6d. each—the pool to be divided in proportions 
to be determined later. 

5. They have placed at the disposal of visiting members the 
catering establishment of the club, so that those who wish to do 
so can dine there in the evening at a reasonable cost. 

6. There is ample accommodation for ladies, who can, at any 
rate, take out as many cards as they like for the unlimited 
putting competition, or, indeed, arrange one for ladies only. 


Members intending to compete for the Ulster cup or 
in any other competitions will be required to furnish 
a certificate of their handicap signed by the clut 
secretary. Further details, including the starting 
time, which must be strictly adhered to, will be posted 
in the Reception Room at the University of London, 
South Kensington, during the meeting. 


Annual Match. 

The usual annual match will take place on Wed- 
nesday afternoon, July 27th. It will be between the 
Metropolitan Counties Branch and the visitors, and 
it is hoped that at least twenty a side will take part. 
It will be played, by the kindness of the committee, 
on the well-known Northwood Links. All members 
who wish to play are asked to send their names at 
once to Mr. Percy Furnivall, 28, Weymouth Street, 
Portland Place, W., in order that the best selection 
available may be made. It is particularly requested 
that names should be sent in as early as possible, and 
each should be accompanied by the player’s club and 
lowest handicap. 


Honorary Membership of Clubs. 

The following clubs have invited members to use 
their links: Acton, Ashford Manor, Burnham Beeches, 
Bushey Hal], Burhill, Edgware, Eltham Warren, 
Fulwell, Hanger Hill, Home Park, Mid-Surrey, 
Neasden, Princes’, Richmond, Romford, Sandy Lodge, 
Sunningdale, Totteridge, Tooting Bec, Walton Heath, 
Wembley, West Middlesex, Royal Wimbledon, and 
Worplesdon. 

Arrangements will be made by which members | 
wishing to play a round may leave their names and 
handicaps at the Reception Room not later than the 
day before, in order that matches may be arranged. , 


ANNUAL REPRESENTATIVE MEETING. 


A committee of the Metropolitan Counties Branch 
has issued a circular to Representatives of Divisions 
and members of the Central Council showing the 
arrangements which have been made for the enter- 
tainment of the members of the Representative 
Meeting on Saturday and Sunday, July 23rd and 24th. 
They include visits to Folkestone, with a day trip, if 
desired, to Boulogne, and to Maidenhead, with a day 
trip, if desired, to Henley. The members of the Repre- 
sentative Meeting will dine together on Friday, July 
22nd, at 7.45 p.m. for 8 p.m, at the Waldorf Hotel. 
The Secretary of this Committee is Mr. Rowland 
Fothergill. 
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MOTOR GARAGE. 

It has been arranged with the Alveston Motor Garage, 
whose premises open out of Roland Gardens, South 
Kensington, London, S.W., to provide garage accom- 
modation for members bringing their cars from 
the provinces. The charge will be 2s. a day, to include 
standing in a lock-up garage and use of electric light 
and water. Members desirous of availing themselves 
of this accommodation should make early application 
to the Alveston Motor Garage. 


IrRIsH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION, 

The summer meeting and luncheon will be held at 
the Holborn Restaurant on Wednesday, July 27th, at 
1.15 for 130 p.m. Members wishing to be present 
will please, as soon as possible, inform Dr. W. Douglas, 
Goudhurst, Kent. 


NATIONAL TEMPERANCE BREAKFAST. 

The Annual Temperance Breakfast will be held on 
the morning of Thursday, July 28th, at 8a.m., under 
the presidency of Mr. Pearce Gould (Vice-President, 
Royal College of Surgeons of England). 


THE MEDICAL MUSEUM. 


In accordance with custom, a medical museum has 
been organized in connexion with the Annual Meeting. 
The function of this museum is twofold. 

In the first place, it serves the office of safeguarding 
and displaying those specimens which are required to 
illustrate papers in the Sections; and, in the second 
place, it is intended to depict advances in medicine 
and the allied sciences within recent years. The 
specimens shown by members of the various Sections 
will be arranged so as to be readily accessible to the 
visitor and form a special feature of the museum. 

‘ In order that the museum may discharge its second 
function, it has been divided into sections, and each 
section has been placed under an honorary curator. 


Alimentary system ... .. Dr. Hertz, of Guy’s Hospital. 
Anaesthetic section ... . Dr. Ada M. Browne, of the Chelsea 
Hospital for Women. 
jacteriology ... ie .. Dr. Henderson Smith, of the 
Lister Institute. 
. Dr. T. Lewis, of City of London 
Hospital. 
. Dr. Murray, of the Imperial 
Cancer Research Fund. 
General Surgical Pathology Dr. Braxton Hicks, of the West- 
minster Hospital. 
. Dr. Swift Joly, of St. Peter’s 
Hospital. 
Gynaecology ...  .. .... Dr. Helen Chambers, of the Royal 
Free Hospital. 
Laryngology ... ... Dr. Warmer, of St. Bartholomew’s 
Hospital. 
Neurology Dr. Wilson, of the Queen Square 
Hospital. 
.. Dr. Mayou, of the Paddington 
Green Children’s Hospital. 
Otology ... ... Dr. Sydney Scott, of St. Bartholo- 
mew’s Hospital. 
Physiological and Patho- Dr. Ryffel, of Guy’s Hospital. 
logical Chemistry 


Cardio-vascular system 


Cancer Research 


Genito-urinary system 


Ophthalmology 


Protozoology ......._-.... Miss Muriel Robertson, of the 
London University. 
Radiology obs sos ... Dr. Ironside Bruce, of Charing 


Cross Hospital. 
. Dr. Lakin, of Middlesex Hospital. 
. Dr. Hutton, of the London School 
of Tropical Medicine. 
Tuberculosis ... a ... Dr. Petrie, of the Lister Institute. 


Respiratory System ... 
Tropical Medicine 


In most of the depaztments special attention has 
been given to the illustration of methods. In view of 
the increasing importance of protozoology to general 
medicine, it was thought that something approaching 
a complete series of parasitic protozoa might be 
exhibited with advantage to the practitioner. Many of 
these forms of life, itis true, are not at the present time 
found in map, but each series illustrates a type, and is 
of theoretic importance to-day, and may be of practical 


importance to-morrow. A number of life-cycles hava 
been set up, and the visitor will be struck by the 
excellence of the specimens. Over 100 microscopical 
specimens are on view in the sections of protozoology 
and tropical medicine alone. Among the series of 
drawings to be lent by Sir Jonathan Hutchinson are 
a number of illustrations of pricks of the various 
blood-sucking insects. The whole collection which 
Sir Jonathan Hutchinson will show will be extensive, 
and will comprise drawings likely, on account of their 
novelty or rarity, to be specially instructing and 
interesting. They will include illustrations of a 
number of types of lupus, of pigmentation, and of loss 
of colour, of xanthoma and xanthelasma, and of cases 
of recovery from leprosy. 

The museum, which is situated in the Elementary 
Physics Laboratory in the Imperial College of Science, 
will be open from 10 a.m. till 5 p.m. on each day, and 
notice of special demonstrations given by the honorary 
curators at convenient times will be posted at the 
doors. A catalogue has been compiled and will be 
distributed to visitors in the museum. 

By the kindness of the Museum Committee arrange- 
ments are being made to place on exhibition, in the 
Anaesthetic Section of the Annual Museum, certain 
original and interesting documents, kindly lent by 
Mrs. Frances Long Taylor, daughter of one of the 
discoverers of surgical anaesthesia—Crawford W 
Long of Athens, Georgia, U.S.A. The right of Long 
to be regarded as the true discoverer of anaesthesia 
has recently been recognized on an increasing scale 
in America, and it will doubtless be of interest to 
members of the Association to inspect some of the 
documentary evidence upon which the claims of Long 
are based. 

A Black-and-White Exhibition consisting of prints 
and drawings having reference to the medical pro- 
fession has been arranged by Dr. Rice Oxley in 
connexion with the Museum. 


HOSPITALS AND LABORATORIES. 

The following hospitals and infirmaries have signi- 
fied their intention of receiving members of the 
British Medical Association during the week of tha 
Annual Meeting, July 24th to 29th. 


GENERAL HOSPITALS. 


St. Bartholomew's Hospital, West Smithfield, E.C.— 
Parties will be personally conducted over the hos- 
pital and school on Monday, July 25th, at 3 p.m. on 
Tuesday, Thursday, and Friday at 3.30 p.m., and on 
Wednesday between 3.45 and 4 pm. On Tuesday, 
at 1230 p.m., there will be a demonstration of speci- 
mens in the museum, and on Friday at the sams 
hour a demonstration of Wassermann’s reaction in 
syphilis. At 3 p.m.on Wednesday 400 guests will be 
entertained at a garden party in the quadrangle to 
meet the President of the British Medical Association. 

Charing Cross Hospital, Agar Street, Strand, W,C.— 
The wards and special departments will be open for 
inspection on Tuesday, July 26th, from 2 to 4pm, 
when demonstrations in the various departments will 
be given by members of the staff. 

French Hospital, Shaftesbury Avenue, W.C.—Foreign 
visitors will be received at the hospital on Tuesday, 
July 26th, at 10 a.m. 

St. George’s Hospital, Hyde Park Corner, S.W.—On 
Thursday, July 28th, interesting medical and surgical 
cases will be demonstrated between 130 and 330pm. 
From 2to 4pm. there will be demonstrations in the 
museum by Dr. Trevor, in the Bacteriological Depart- 
ment of the ultra-microscope and methods of vaccine 
treatment by Dr. Slater, and in the N-Ray and 
Electrical Department by Dr. Simmons and Dr. Fox; 
at 3 p.m. Dr. Spitta will give a demonstration in the 
Microphotography Department. The physicians and 
surgeons in the special departments will also 
demonstrate interesting cases. 

German Hospital, Dalston, N.E.—Members visiting 
the hospital will be heartily welcomed, and shown 
over the buildings. 
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Great Northern Central Hospital, Holloway Road, N. 
—The hospital will be opened to members on 
Thursday, July 28th, between 3 and 530 pm., 
when cases and pathological specimens will be 
demonstrated. Tea and light refreshments will be 
provided. 

Guy's Hospital, S.E.—On Thursday, July 28th, from 
2 to 4.30 p.m., 100 members will be received, and 
there will be au exhibition of medical and surgical 
cases, and selected x-ray cases. Tea will be provided 
in the Court Room at 4.30 p.m. 

Italian Hospital, Queen Square, Bloomsbury, W.C.— 
Members visiting this institution will be welcomed. 

King’s College Hospital, Lincoln's Inn Fields, W.C.— 
Members will be shown daily over the new buildings 
of the hospital at Denmark Hill. Members desirous 
of inspecting the new buildings are requested to 
intimate the fact to Mr. H. W. Armit, Lister Institute 
of Preventive Medicine, Chelsea Gardens, Honorary 
Secretary of the Medical Museums Committee. 

London Hospital, Whitechapel, E.—Parties not 
exceeding thirty members will be received daily 
between 10am. and 5 p.m., and shown any interesting 
cases. 

St. Mary’s Hospital, Paddington, W.—On Monday 
and Tuesday, July 25th and 26th, Dr. Luff and 
Dr. Phillips will demonstrate cases in the medical 
wards between 2 and 4pm. respectively. The larger 
operating theatre will be opened to members daily 
between the same hours. The museum will also be 
open daily for viewing a special series of preparations. 

Middlesex Hospital, Berners Street, Oxford Street, W. 
—Members will be received by the honorary staff on 
Thursday, July 28th, from 2 to 5 p.m, and shown over 
the hospital; surgical operations of interest will, if 
possible. be arranged. ‘The cancer research labora- 
tories will be open for inspection, and the director 
will arrange an exhibition of specimens in the 
museum. Tea will be provided in the residential 
college. 

Royal Free Hospital, Gray's Inn Road, W.C.— 
Facilities will be afforded daily to members to inspect 
the hospital, including the recently built suite of 
operating theatres, sterilizing room, etc. 

London (Royal Free Hospital) School of Medicine 
for Women.—The council and staff will be at home, 
8, Hunter Street, Brunswick Square, W.C., to the 
members of the Association on Friday afternoon, 
July 29th, from 4 p.m. to 6.30 p.m. 

Seamen’s Hospital (Dreadnought), Greenwich, S.E.— 
The out-patient department will be opened from 
10 am., and operations will be performed on Monday, 
Tuesday, Thursday, and Friday afternoons at 2 p.m. 
Ward visits will be paid by the physicians on Tuesday 
and Thursday afternoon. The hours for the special 
departments are: Throat—Monday and Thursday, 
10 a.m. to 1 p.m.; Skin—Tuesday and Friday, 12 noon 
by 2p.m.; Eye—Wednesday and Saturday, 11 a.m. to 

p.m. 

St. Thomas's Hospital, Albert Embankment, S.E.— 
The hospital will be open for ixspection daily. 
Operations will be performed between 2 and 5 p.m. 
Members will be welcome to attend clinical rounds 
made on Monday, Tuesday, Thursday, and Friday 
afternoons. On Thursday afternoon, July 28th, the 
Governors of the hospital invite 100 members to tea 
from 4.30 to 5 p.m. Mr. Shattock will attend at the 
museum and explain various interesting specimens, 
and Dr. Dudgeon at 3 o'clock will give a demonstra- 
tion on bacteriology and clinical pathology in the 
Louis Jenner Laboratory. 

University College Hospital, Gower Strect.— The 
hospital will be open to members on the afternoons of 
July 26th, 27th, 28th. 

Westminster Hospital—Members are invited daily 
between 3 and 5 p.m. Operations will be performed 
on July 25th, 26th, 27th, 28th, and possibly the 29th. 
A special demonstration on infective arthritis will be 
given by Dr. Murrell on Thursday, July 28th. 


INFIRMARY. 


Hampstead Workhouse Infirmary, New End, Hamp- 
sicad, N.Wi—The medicai officer, Dr. E. Claude 


Taylor, will be glad to show members over the wards 
of the infirmary on Tuesday, July 26th, between 
3 and 5 p.m. 


SPECIAL HOSPITALS, 

City of London Hospital for Diseases of the Chest 
Victoria Park, E., will be open for inspection ou 
Wednesday, July 27th, between 3 and 5 pm. Tea will 
be provided. 

Norwood Sanatorium, Beckenham.—At this institu- 
tion the treatment of inebriety by drugs is carried on 
under the general superintendence of an honorary 
advisory medical committee. A garden party will be 
given on Friday, July 29th, at 4.30 p.m.; 500 guests ara 
invited. 

The Royal Hospital for Diseases of the Chest, City 
Road, E.C., will be open to members daily from 
2to4pm. On Friday, July 29th, from 3 to 5p.m, 
demonstrations of thoracic diseases will be given of 
the physician in the wards, z-ray demonstrations by 
thoracic diseases by Dr. Jordan, the radiographer; and 
pathological demonstrations by the clinical patho- 
logist. Tea and light refreshments will be served in 
the Board Room at 4 p.m. 

Hospital for Sick Children, Great Ormond Street 
W.C.—A demonstration of clinical cases will take place 
at 230 p.m., on Thursday, July 28th, prior to the 
garden party, for members of the Section of Diseases 
of Children at 4 p.m. 

Bethlem Royal Hospital, St. George’s Field. S.E.— 
The hospital will be open for inspection on the after. 
noons of July 26th, 28th, and 29th. On Wednesday 
there will be a garden party, and members will bea 
shown round the wards. 

National Hospital for the Paralysed and Epileptic, 
Queen Square, W.C.—A party of fifty are invited on 
Thursday, July 28th, between 4 and 6 p.m., to inspect 
the hospital, the new out-patient and the electro. 
therapeutic departments. Demonstrations of selected 
cases will also take place. Tea will be provided. 

Royal National Orthopaedic Hospital, Great Port- 
land Street, W.—Opportunities will be afforded to 
members to see the working of the hospital from 
July 25th to 29th inclusive, between 2 and 4 p.m., and 
on July 25th and 28th from 9 to 11 a.m., and to see any 
operations which may be performed during their visit. 

Hospital for Diseases of the Throat, Golden Square, 
W.—Members are invited te see the work of ths 
hospital. Operations take place daily in the morning. 
Clinics are held every afternoon, and Tuesday and 
Friday evening. The staff will hold a reception on 
Friday, July 29ib, at 4 p.m., when refreshments will ba 
provided, and at 4.30 p.m. there will be s demonstration 
of selected cases. 

Royal London Ophthalmic Hospital, City Road, E.C. 
—The staff will be pleased to show the working of tha 
hospital, and afford opportunities of seeing cases. 

St. John’s Hospital for Discases of the Skin, Leicester 
Square, W.C.—Members can attend the clinics daily 
from 2 to4p.m. Special demonstrations of selected 
cases will be given on the afternoons of July 27th, 
28th, and 29th. The laboratories and w.ray rooms will 
be open to visitors, and tea will be provided. 


COLLEGES AND LABORATORIES. 


Royal College of Surgeons, Lincoln's Inn Fields, 
W.C_The and of the College will be 
open to members on each day of the Annual Meeting 
from 10a.m. to 5 p.m. The Conservator and Patho. 
logical Curator will receive 150 members to inspect 
the museum on Wednesday, July 27th, from 4to6 p.m. 
An account of the museum was published in ths 
BRITISH MEDICAL JOURNAL of May 21st, 1910, p. 1244. 

Lister Institute of Preventive Medicine, Chelsea 
Gardens, S.W.—Members will be shown round the 
institute daily between 3 and 5 p.m. On Tuesday 
afternoon a party of fifty will be invited to visit the 
Serum Department at Elstree. 

Royal Army Medical College, Millbank, S.W.—On 
Thursday, July 28th, from 3 to 450 p.m., there will ba 
a reception and demonstration on equipment of foreign 
armies. The party is limited to 150. 
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Medical Graduates’ College and Polyclinic, Chenies 
Street, W.C.—The Polyclinic and Hutchinson Museum 
will be open to members daily. 

Wellcome Physiological Research Laboratories.— 
A party of fifty is invited on Tuesday, July 26:h, at 
3 p m., to see over the laboratories. 


THE ANNUAL EXHIBITION, 


The annual exhibition of surgical instruments, 
drugs, foods, books, and sanitary appliances will be 
held in the Great Hall and West Gallery of the 
Imperial Institute, the Jehanghier Hall being reserved 
for « ray and high frequency apparatus. The exhibi- 
tion will be opened from 9 am. to 6 pm. from Monday 
July 25th, to Friday, July 29th, inclusive. 


Alectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BORDER COUNTIES BRANCH. 
THE forty-third annual general meeting of the Border 
Counties Branch of the British Medical Association 
was held in the County Hotel, Carlisle on Friday, 
June 24th, at 345 p.m. 

Conyirmation of Minutes.—The minutes of the pre- 
vious general meeting were read by the SECRETARY, 
approved, and signed by the President. 

Apologies for Non-attendance.——The SECRETARY 
intimated that he had received apologies from Dr. 
Hill, Dr. Rodger, Dr. Bennett, Dr. McKie, Dr. Clarke, 
and Dr. Kerr. 

Report of Branch Council.—The PRESIDENT stated 
that the report of the Branch Council had been printed 
and circulated among the members, and he therefore 
moved that the report be taken as read, and he 
accordingly moved its adoption. Dr. PENNY seconded 
this motion, which was unanimously agreed to. 

Officers and Council —The SECRETARY then inti- 
mated that the new Branch Council was constituted 
as follows: President, Dr. Bird; Vice President, Dr. 
Murdoch; President-elect, Dr. Logan; Secretary and 
Treasurer, Dr. Livingston; Representatives from 
Scottish Division, Dr. Easterbrook, Dr. Maxwell Ross, 
Dr. Scott: Representatives from English Division, Dr. 
Bowser, Dr. Graham, Dr. Penny; Six Members E’ected 
at the Annual Meeting, Dr. Farquharson, Dr. Hill, Dr. 
Macdonald, Dr. Martin, Dr. Kerr, Dr. Robson; The 
Secretaries of the Divisions, ex officio, Dr. Anderson 
and Dr. Raeburn; Auditors, Dr. Easterbrook and Dr. 
Jeffrey. 

Introduction of New President —Dr. MuRDOCH, in 
— the chair, introduced the new President, Dr. 

ird. 

Vote of Thanks to Retiring Presidcnt—Dr. BirD 
moved a very hearty vote of thanks to the retiring 
President for his interest and assistapce in the work 
of the Branch in his capacity as President throughout 
the year. 

President's Addrcss.—There was then an adjourn- 
ment for tea, after which Dr. Birp gave his Presi- 
dential address, “The Value of the Estimation of the 
Arterial Blood Pressure in General Practice.” After 
mentioning the methods in use and the precautions 
to be observed in taking the arterial blood pressure, 
Dr. Bird referred to types of patients in the diagnosis 
and treatment of whose ailments the sphygmomano- 
meter was of great service, and cited concrete cases 
of patients suffering from a tendency to cerebral 
haemorrhage, from loss of cardiac tone, from angina 
pectoris, from cerebro-bulbar symptoms, and other 
diseases in conjunction with increased arterial 
tension with or without thickened arteries. He 
emphasized the possible service of nitrites in the 
group of cases of angina pectoris where persistent 
arterial tension is present. The theory that the 


nitrites, by their action of relaxation, allow an 
increased amount of blood to flow through the 
capillaries in the arterial walls, and through the 
coronary system in the heart, and thereby cause an 
improvement in the nutrition of these structures, 
s3emed to be borne out in practice, as several 
patients suffering from angina pectoris with high 
arterial tension had ceased to have attacks for some 
years after the exhibition of nitrites along with 
tonics. Naturally some credit must be given to 
other measures undertaken for the general improve. 
ment of health. The value of attacking the cause of 
increase of blood pressure in those cases of migraine 
where the blood pressure is found persistently raised 
was commented upon by Dr. Bird, also the assistance 
derived from the sphygmomanometer in the early 
detection of chronic granular kidney, haemorrhage 
and perforation in typhoid fever, and collapse and 
shock during operations. The importance of observa- 
tion of arterial blood pressure in cases of sleepless- 
ness were shortly referred to; when the arterial 
pressure was high a warm bland drink induced 
refreshing sleep in many cases, probably by 
determining a flow of blood to the splanchnic 
system. 

Vote of Thanks to President.—Dr. MACLAREN moved 
a very hearty vote of thanks to Dr. Bird for his able 
address, and referred to some of the points which he 
had raised. Dr. EASTERBROOK seconded this motion, 
which was unanimously carried. 


DORSET AND WEST HANTS BRANCH: 
BOURNEMOUTH DIVISION. 
A MEETING of this Division was held at the Medical 
Society’s Rooms, Bournemouth, on Wednesday June 
22cd. Dr. BuUSHMAN, Chairman of the Division, was 
in the chair, and nine other members were present. 

Confirmation of Minutes —The minutes of the last 
meeting were read and confirmed. 

Special Report of Cowncil.—It was resolved, after 
discussion, to support the Council in their proposals 
contained in their special report. 

Annual Representative Meeting.— The meeting 
unanimously agreed with the suggestion of Dr. 
Johnson Smyth that he should bring up at the 
Annual Representative Meeting, should a suitable 
occasion offer, the subject of refreshment at meetings 
where the business of the Association is done. 

Candidate for Central Council.—Dr. JOHNSON SMYTH 
proposed, Dr. MONTGOMERY seconded, and it was carried 
unanimously : 

That Dr. James Davison be nominated by this Division as 

a candidate for election to the Council by Representatives 
of grouped Divisions. 


EAST ANGLIAN BRANCH: 
NORWICH DIVISION. 

Election of Officers. — The following have been 
elected officers for the ensuing year: President, Mr. 
H. A. Ballance; Vice-President, Mr. A. M. Ross ; Repre- 
sentative on Branch Council, Dr. Barton ; Representa- 
tive in Representative Mecting, Mr. H. A. Ballance; 
Honorary Secretary, Dr. G. P. Claridge. 


SouTH SUFFOLK DIVISION, 

Election of Officers —The following were elected 
officers of the South Suffolk Division at the annual 
meeting: Chairman, Dr. Brooks; Vice-Chairman, Dr. J. 
Staddon; Secretary and Treasurer, Dr. J. Gotch; Haccu- 
tive Committec, Drs. Brogden, G. S. Elliston, Mahon, 
Redpath, E. L. Rowe, and H. L. Heath; Representatives 
on Branch Council, Drs. G. S. Elliston and E. L. Rowe; 
Representative at Representative Meeting, Dr. Havell, 
failing whom Dr. A. M. N. Pringle, failing whom Dr. 
Barnes. 


EDINBURGH BRANCH AND BORDER COUNTIES 
BRANCH. 

A COMBINED meeting of these two Branches was held 

at the Hydropathic, Moffat, on July 8th. tepresenta- 

tives from Edinburgh, Carlisle, Dumfries, Hawick 
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and Jedburgh journeyed by motor car to Moffat, reach- 
ing there about lpm. After luncheon in the Hydro- 

athic, the meeting was convened by Dr. BirD (Carlisle), 
who took the chair. About forty members of the two 
Branches were present. 

The Value of the Motor Car to the Profession.— 
Dr. VEITCH (Edinburgh) opened a discussion on the 
history of the motor car and its value to the medical 
profession. Drs. Birp (Carlisle), BLAIR (Jedburgh), 
and SAUNDERS (Locamabon) took part in the discussion, 
which was of much interest and value. A photograph 
was taken of the attending members and their guests, 
after which tea was served in the lounge of the 
Hydropathic. 

Moffat Mineral Waters.—At a drawing room meeting 
thereafter, Dr. HUSKIE delivered a dissertation on the 
chemical properties and therapeutic uses of the 
Moffat mineral waters. This was cordially received by 
the members of the Association. Songs and music 
entertained the company till 5.30 p.m. 

Vote of Thanks.—After a vote of thanks was pro- 
posed by the President of the Edinburgh Branch 
(Dr. RusSELL) to all those who had contributed 
towards the day’s enjoyment, the members of the 
Branches returned home by motor car. The outing, 
which was favoured with splendid weather, was by 
all acknowledged to be a great success. 


GIBRALTAR BRANCH. 

A VERY successful and interesting meeting of this 
Branch was held on June 27th, at 4 p.m., at the Royal 
Naval Hospital. Owing to the presence of the Atlantic 
and Mediterranean Fleets there were 20 present all 
told: Deputy Inspector-General F. J. Lilly, Dr. Lyons 
(Vice-President), Colonels Faunce and Johnson, 
RA MC.; Fleet Surgeons Hall, Miller, Page, Hodnet de 
CourtMacSherry, A. and E. Pickthorn, Kidd, O. W. 
Andrews; Staff Surgeons Spicer and Dartnell; Sur- 
geons Griffiths, Petcb, Ramsay, and Rooney; Drs. Gill, 
and Parsons. 

Confirmation of Minutes.—After tea at Dr. Lilly’s 
the minutes of the last meeting were read and 
confirmed. 

Cases —Dr. PARSONS showed a case of amputation of 
thigh for extensive tuberculous disease of knee-joint 
of twenty two years’ standing. Also acase of double 
hydrocele operated on by excision of the sacs. Dr. 
GILL showed a case of multiple tumours ina phthisical 
patient, for diagnosis, with microscopical section of 
tumour. Staff Surgeon SPICER showed a case of 
fissured glossitis for diagnosis. Fleet Surgeon Kipp 
read notes on and showed two cases of stricture 
urethrae, and a case of syphilis of unusual course. 
The various cases were discussed by those present. 

Visit to the Hospital.—A visit to the wards of the 
hospital was conducted by Dr. Lilly, and some 
interesting cases were seen and demonstrated. 

Paper.—Fleet Surgeon MILLER, of H.M.S. London, 
read a paper on some legal aspects of revaccination, 
which was attentively listened to and proved very 
interesting and instructive. 

Votes of Thanks.—A vote of thanks to the Chairman, 
and to those who showed cases and read papers, 
brought the meeting to a close. 


NORTH WALES BRANCH. 

THE annual meeting of the Branch was held at the 
Hand Hotel. Llangollen, on Tuesday, July 12th, at 
2pm. Dr. H. GREY-EDWARDsS, the President, was in 
the chair, and forty members were present. 

Confirmation of Minutcs——The minutes of the last 
meeting were confirmed and signed. 
_ Introduction of President-clect.—The PRESIDENT 
Introduced the PRESIDENT-ELECT (Mr. O. Wynne 
Griffith, Pwllheli), who took the chair, and proposed 
a hearty vote of thanks to the retiring President for 
his able conduct in the chair during the past year. 
It was seconded by Mr. E. D. EVANS (Wrexham), and 
carried unanimously. 

Report of Branch Council—The HONORARY SECRE- 
TARY read the report of the Branch Council. Mr. 

ARTHUR PRICHARD (Conway), in proposing the 


adoption of the report, referred to the fact that owing 
to the rearrangement of the seats on the Central 
Council and the grouping together of Branches for 
that purpose, the North Wales Branch had no longer 
its own separate Representative. He had been 
requested by the Branch Council to refer to the 
services rendered during the past five years by 
Dr. H. Jones Roberts as their Representative on the 
Central Council, and proposed a hearty vote of thanks 
to him. This was seconded by Dr. H Grey-EDWARDS 
(Bangor) and unanimously carried. 

Election of Ofjicers—The following were elected 
officers for the ensuing year: President-elect, Mr. 
Evan Williams (Bala); Honorary Secretary, De. H. 
Jones Roberts (Penygroes), re-elected; Members of 
Branch Council, Mr. E. D. Evans (Wrexham), Dr. H. 
Drinkwater (Wrexham), Dr. E. Moss (Wrexham), 
Mr. David Lloyd, M.B. (Denbigh), Dr. John Evans 
(Carnarvon), Mr. J. Lloyd Roberts, M.B. (Colwyn Bay), 
Mc.R. Arthur Prichard (Conway), Mr. J. R Prytherch, 
M.B. (Llangefni), Mr. H. Gladstone Jones (Criccieth), 
Mr. Hugh Jones, M.B. (Dolgelly), Dr. Richard Jones 
(Blaenau Festiniog), and Mr. J. W. Rowlands (Llanael- 
haiarn). 

Places of Mecting for 1911 —It was decided to hold 
the intermediate meeting at Criccieth and the annual 
meeting at Conway. 

Research Defence Society—Dr. H. Drinkwater 
(Wrexham) was appointed a corresponding member 
for the Branch. 

President's Address.—The PRESIDENT delivered his 
address, taking as his subject “A Plea for a Better 
Organization of the Profession.” On the proposal of 
Mr. R ARTHUR PRICHARD (Conway), seconded by 
Dr. HuGH JONES (Dolgelly), a hearty vote of thanks 
was accorded to the President for his able and timely 
address. 

Papers.—The following papers, etc., were read: 
Mr. E. D. EvAns: (1) Short notes of a case illustrating 
the réle of entozoa in the etiology of appendicitis. 
(2) Short notes of two cases of Bacillus coli infection 
during the puerperium. Dr. H. DRINKWATER showed 
radiographs of a brachydactylous hand and foot. 
Dr. H. JONES ROBERTS: A note on a case of radical 
cure of hernia. Dr. W. BLAIR BELL: Some points in 
regard to the diagnosis and treatment of cancer of 
the cervix. Dr. N. Percy MarsuH: Infant feeding in 
difficult cases. Mr. G. P. NEwBOLT: Non-union and 
delayed union in fractures of the leg. Dr. R.J.M. 
BUCHANAN: (J) Auscultation and tuning-fork vibra- 
tion. (2) Pulmonary affections and syphilis. Me. W. 
THELWALL THOMAS: Ureteral calculi, with specimens 
and rays. The papers of Dr. J. Lloyd Roberts (Liver- 
pool) and Dr. Macalister were deferred. 

Luncheon and Tea.—Prior to the meeting the 
members lunched together at the Hand Hotel, and 
after the meeting were entertained to tea by Mr. 
F. A. W. Drinkwater at his residence, The Woodlands, 
Llangollen. 


OXFORD AND READING BRANCH. 
THE annual meeting of this Branch was held on 
Monday, July 4th, at the Royal Berks Hospital, 
Reading. Dr. J. D. Dickson (Great Marlow) President, 
in the chair, and thirty members were present. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed. 

Induction of New  President.—Mr. WHITELOCKE 
inducted the new President into the chair. 

The late King Edward.—The PRESIDENT then pro- 
posed a vote of condolence to His Majesty the King in 
the following terms: 

That this meeting of the Oxford and Reading and Maidenhead 

Branch of the British Medical Association desires to record 
with most profound sorrow its sense of the irreparable loss 
which the nation as a whole, and the medical profession in 

articular, have sustained by the sudden and unexpected 
ath of His Most Gracious Majesty King Edward VII. It 
also desires to place on record its expression of sincere and 
respectful sympathy with His Majesty King George V, the 
Queen Mother, and the whole of the Royal Family in their 
affliction and sad bereavement, and an assurance of 
continued loyalty and devotion to His Majesty’s Throne and 
Person. 
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The vote was passed in silence, the meeting rising to 
its feet. 

Election of Officers.—The following officers were 
elected: President-elect, Dr. Turrell (Oxford); Hono- 
rary Secretary, De. Duigan; Honorary Treasurer, Dr. 
Freeman ; Representative on Council, Mr. Drew (pro- 
visionally elected); Five New Members of Council, 
Drs. Gibson, Bevers, Croly, Yelf, and Squire. 

Balance sheet—The TREASURER read the balance- 
sheet, which was accepted and adopted nemine 
contradicente. 

The Capitation Grant to Branches.—Some discussion 
took place on the withholding of the capitation grant 
to the Branch. Mr. WALTERS (Reading) proposed : 

That in view of the unsatisfactory attitude of the parent 

Association towards its Branches the Oxford and Reading 
Branch form an independent society. 
This was ruled out of order by the PRESIDENT on the 
ground of insufficient notice. 

Exhibits and Cases.—Dr. FREEMAN gave a demon- 
stration of the use of CO, snow in the treatment of 
naevi. He also showed a series of cases to demon- 
strate the various stages of x-ray treatment in ring- 
worm of the scalp. Later he showed a case of lichen 
planus. Mr. E. C. BEveRS showed a case of 
gastrostomy. The patient, a man of over 60, was 
operated on a year ago for malignant stricture of the 
oesophagus, situated above the cardiac opening of the 
stomach. He used Senn’s method, opening the stomach 
by puncturing near the cardiac end and inserting a 
No. 12 rubber catheter, which was fixed by a purse- 
string suture. By a series of sutures round this the 
mucous membrane was pouched into the stomach, 
which prevented leakage. Finally, the stomach wall 
was slung up to the parietal peritoneum and sheath of 
rectus muscle. The patient was fed immediately after 
through the tube, the quantities of milk being 
gradually increased from 4 oz. toa pint. The patient, 
after eight days, could take the tube out between feeds, 
and had ever since enjoyed reasonable comfort. He got 
some satisfaction from chewing solid food, but it was 
always regurgitated later. He now took 2 pints of 
milk, two eggs, stout, and porridge through the tube. 
Mr. Bevers had since operated on two other cases with 
success. He advocated Senn’s operation as being easy 
and rapid; it did not diminish the capacity of an 
already contracted stomach ; it allowed of immediate 
feeding; there was little movement of the stomach 
walls, and, above all, there was no leakage. Vomiting, 
regurgitation, and eczema of the abdominal wall were 
avoided. Mr. WHITELOCKE congratulated Mr. Bevers on 
his results, and said he had seen several successful 
cases of this nature latelyat Edinburgh. Mr. GiInForD 
mentioned the good results obtained in a few cases by 
passing radium, in a tube, down to the seat of obstruc- 
tion. Dr. ABRAM showed two cases of arrested develop- 
ment. One, a girl aged 4}, was of the Mongolian type, 
with the round face, strabismus, open mouth, soft 
skin, and rounded hands, with incurving little finger. 
She could neither walk or talk. ‘The other, a boy 
aged 8, presented features of gigantism; weighed 
5st. 5lb.; his limbs were large, muscles soft and 
feeble; he was unable to walk; sexually he- was 
undeveloped, and there was some defect of sensation. 
Mr. WHITELOCKE recorded 2 cases of intussusception 
in very young children, both recovering after opera- 
tion. One was an infant of 11 months, where the 
diagnosis was difficult, the main symptoms being 
vomiting, with attacks of screaming and collapse. 
No tumour could be felt, even under an anaesthetic. 
The vomit becoming grumous, Mr. Whitelocke operated, 
and found an ileo- colic intussusception, a large ap- 
pendix and a short mesentery preventing the invagina- 
tion going far. The child recovered. Within a week 
he had an almost precisely similar case in an infant 
aged 8} months; intenree screaming and collapse were 
again the chief features, no tumour being felt. Dr. 
HOLDEN read notes of a case of pernicious anaemia 
which developed ataxic symptoms. The patient, 
aged 58, suffered from weakness and constipation, 
with intense anaemia. The blood examination showed 
the anaemia to be of the pernicious type, with the 
exception that the colour index waslow. She improved 


on arsenic, but ataxic symptoms developed. There was 
some improvement till paralysis of the bladder set in, 
necessitating use of catheter during last three months 
of life. The plantar reflexes were lost, and the 
ataxy increased till death took place from exhaustion. 
Dr. GIBSON spoke on acase of tachycardia: a gentle. 
man, aged 63, suffered from paroxysmal rhythmical 
disturbance of the heart’s action since the age of 49, 
The attacks recurred about every two weeks, flatulence 
being sometimes the probable cause. There was no 
organic disease. Blood pressure 150 mm. Seeing that 
at the age these attacks first developed (49) arterio- 
sclerotic lesions are prone to develop, Dr. Gibson con- 
sidered it likely that there was some developing 
sclerosis of one of the coronary arteries. He therefore 
treated the arterio-sclerosis on general principles, 
limiting meat and alcohol, prescribing regular exer. 
cise, and giving 2 grains of potassium iodide at night. 
The attacks were charted, and showed a marked 
diminution; there were twenty.three the year pre- 
vious to treatment, and thirteen during the sub. 
sequent year. He considered his diagnosis, therefore, 
was justified. Dr. DUIGAN recorded a case of latent 
infective endocarditis in a lady who underwent an 
operation for recurrent intracystic papillomatous 
growth of the right ovary. The left ovary had been 
involved a year previous, and had been removed, the 
patient enjoying excellent health in the interval. 
She complained of feeling a “little out of sorts,” 
and Dr. Duigan, on examination, found evidence 
of recurrence of the growth, and advised a further 
operation. The point of interest in the case was 
the presence of a few bruises on the lower limbs, 
slightly tender, and which she could not account for. 
Her heart was examined, but appeared normal; there 
was no rise of temperature, and no other symptoms 
whatever. In spite of the serious surgical aspect of 
the case, the patient described herself as feeling 
much better for a tonic she was taking in the ten days’ 
interval before operation; she did not look really ill, 
and continued to live her usual active life. Mr. 
Parker operated, and the growth appeared to be more 
easily removable than was anticipated; but the 
patient never recovered consciousness after the 
anaesthetic (ether), sank into deep coma, and died 
eight hours later; the temperature rose steadily 
during the last two hours of life. Dr. Gibson did the 
post-mortem examination, and found recent vegetation 
on the mitral valve, with infarcts in spleen and 
kidneys, and corpus striatum. Asmallrecent haemor- 
rhage was also found in the optic thalamus. The 
growth was an endothelioma, and two cystic portions 
were found between the uterus and bladder. Dr. 
Duigan quoted Dr. Horder’s classification of infective 
endocarditis (Quarterly Journal of Medicine, April, 
1909) and pointed out how seldom these latent types 
were diagnosed in life. The skin ecchymoses in this 
case were the key to the situation. 

Dinner.—About twenty members dined together 
after the meeting at the Caversham Bridge Hotel. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: , 


NORTH GLAMORGAN AND BRECKNOCK DIVISION. 

Election of Officers—The following have been 
elected officers for the ensuing year: Direct Repre- 
sentative of this Division, Dr. W. E. Thomas (Ystrad, 
Rhondda Valley); Chairman, Dr. G. B. Francis 
(Brecon); Vice-Chairman, Dr. H. L. Hughes (Dowlais) ; 
Honorary Secretary and Treasurer, C. J. Weichert 
(Penygraig); Representatives on Branch Council, 
Dr. C. Biddle (Merthyr Tydfil), Dr. D. N. Morgan 
(Gilfach Goch), Dr. W. E. Thomas (Ystrad); Executive 
Committee, Drs. C. Biddle, D. N. Morgan, T. J. Webster, 
W. Llewellyn Jones, R. Gabe-Jones, J. Shaw Lyttle, 
Edwin Morgan, James Lloyd, J. Armstrong. 


SOUTHERN BRANCH: 

WINCHESTER DIVISION. 
Election of Ofjicers—The following have been 
elected officers for the ensuing year: Chairman, J.C. 
Hoyle, M.B. (Upham); Vice-Chairman, E, D. Ritchie, 
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M.D. (Chandlersford); Honorary Secretary and 
Treasurer, H. J. Godwin, M.B., F.R.C.S. (Winchester) ; 
Representative for [Representative Meeting, R. A, 
Lyster, M.D., D.P.H. (Winchester); Representatives on 
Branch Council, E. D. Ritchie, M.D. (Chandlersford), 
R. A. Lyster, M.D. (Winchester); Executive Committee, 
W. M. Harman, M.D. (Winchester), J. L. Livingstone, 
M.D. (Hursley), J. F. Briscoe (Alton), H. C. Williams, 
M.B. (Alton), G. F. A. England, M.D. (Winchester), 
F. W. Jollye, M.D. (Alresford). 


Association Dotices. 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


NoTICcE is hereby given that Nominations for candi- 
dates for election of Members of Council by Grouped 
Representatives for the year 1910-11 will be received by 
the Medical Secretary up to the end of the first hour of 
the proceedings of the Annual Representative Meeting 


on Monday, July 25th, 1910. Each Nomination must be | 


on the prescribed.form, copies of which will ba 
forwarded by the Medical Secretary upon application. 

Separate forms have been prepared (1) for Nomi- 
nation by a Division and (2) for Nomination by a 
Representative of a Division included in the Group, 
and those applying are requested to state for which 
purpose the form is desired. 

The voting papers will be issued at the Representa- 
tive Meeting to each Representative or Deputy Repre- 
sentative of a constituency in the United Kingdom, in 
attendance at the Meeting. 

By Order of the Council, 
J. SMITH WHITAKER, 
Medical Secretary. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of .the largest English towns 8,142 births and 3,692 
deaths were registdred during the week ending Saturday last, July 16th. 
The annual rate of mortalicy in these towns, which had been 11.2, 11.0, 
and 110 per 1,000 in the three preceding weeks, rose to 11.4 per 1,000 
last week. The rates in the several towns ranged from 4.4 in Willesden, 
4.7 in Leyton, 4.9 in King’s Norton, 59in York, 6.5 in Smethwick, and 
6.6 in Walthamstow to 15.3 in Dewsbury, 15.8 in Rhondda, 17.7 in 
Merthyr Tydfil, 18.1 in Rotherham, and 21.3 in Barrow-in-Furness. 
The death-rate from the principal infectious diseases averaged 
10 per 1,000; in London the rate did not exceed 0.8 per 1,000, 
while among the seventy-six other large towns it ranged up- 
wards to 3.0in Bootle, 4.2 in Grimsby, 4.7 in Rotherham, and 4.9 in 
Barrow-in-Furness. Measles caused a death-rate of 1.1 in Bradford 
and in Newcastle-on-Tyne, 1.3 in Merthyr Tydfil, 1.4 in Grimsby, and 
4.lin Barrow-in-Furness ; whooping-cough of 1.5 in Burnley, and 2 8 in 
Grimsby; enteric fever of 1.5 in Middlesbrough; and diarrhoea of 10 
in Burnley, 1.1 in St. Helens, and 1.5 in Bootle. The mortality from 
scarlet tever or from diphtheria showed no marked excess in any of the 
large towns, and no fatal case of small-pox was recorded during the 
week. The number of scarlet fever cases under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 1,353, 1,378, and 1,439, at the end of the three preceding 
weeks, further rose to 1.530 at the end of the week under notice; 249 
new cases were admitted during the week, against 187, 183, and 188, in 
the three preceding weeks. 


HEAUTH OF SCOTTISH TOWNS. 
Durine the week ending Saturday last, July 16th, 899 births and 449 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 13.3, 13.2, and 
12.1 per 1,000 in the three preceding weeks, rose to 12.4 last week, and 
was 1.0 per 1,000 above the mean rate during the same period in the 
large English towns. Among these Scottish towns the death-rates 
ranged from 10.0 in Paisley and 11.2 in Perth to 14.7 in Dundee and 
22.0in Greenock. The death-rate from the principal infectious dis- 
eases averaged 0.9 per 1,000, the highest rates being recorded in Dundee 
and in Greenock. The 202 deaths from all causes recorded in Glasgow 
included 1 which was referred to measles, 2 to scarlet fever, 2 to diph- 
theria, 2 to whooping-cough, and 6 to diarrhoea. Two deaths from 
pseneenting were registered in Aberdeen, and 2 from scarlet fever in 
reenock. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, July 16th, 686 births and 347 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 627 births and 376 deaths in the preceding period. The 
annual death-rate in these districts, which had been 179, 16.1, and 
17.0 per 1,000 in the three preceding weeks, fell to 15.7 per 1,000 in the 
week under notice, this figure being 4.3 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 14.8 and 18.1 
respectively, those in other districts ranging from 4.1 in Drogheda and 
5.2 in Portadown to 23.9 in Ballymena and 25.2 in Newry, while Cork 
stood at 18.5, Londonderry at 6.0, Limerick at 12.3, and Waterford at 
95. The zymotic death-rate in the twenty-two districts averaged 
16 per 1,000 as against 2.1 per 1,000 in the preceding week. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
Fleet Surgeon G. Lrey to the Triumph, July 25th; Surgeon K. D. Bet 
to the Victory, additional, July llth; Surgeon E. J. O'CONNELL to the 
Royal Marine Division, Plymouth; Surgeon R. H. McGirrin, M.B., to 
the Vivid, additional, for disposal, July 25th; Fleet Surgeon C. J. 
MANSFIELD, M.V.O., M.D., and Surgeon A. A. SANDERS, M.B, to the 
Indomitable, on recommissioning, August 9th; Fleet Surgeon J. F. 
HALL, M.B., and Surgeon J. BARRETT, M.B., to the Duncan, on recom- 
missioning, August 9th; Staff Surgeon B. 8. Ropson, M.A., to the Royal 
Arthur, August 2nd, and tothe Alacrity, on recommissioning, undated ; 
Staff Surgeon S. ConneR, M B., Surgeon H. M. LANGDALE, and Surgeon 
F. J. Gowans, M.B., to the Royal Arthur, for the voyage home, un- 
dated; Staff Surgeon A. K. SmitH-SHAND, M.B., to the Victory, addi- 
tional, for disposal, August 12th ; Staff Surgeon A. WooLLCoMBE and 
Surgeon G. L. BUCKERIDGE to the Astraea, on recommissioning, un- 
dated; Staff Surgeon J. A. Forrest, M.B., to the Charybdis, for the 
voyage home, undated; Staff Surgeon A. T. GAILLETON, M.B., to the 
Halcyon, August 2nd; Staff Surgeon C. A. G. Pureps to Chatham 
Hospital, August 2nd; Surgeon A. B. MArsH to the Hibernia, August 
2nd; Surgeon W. W. D. CuHincott to the Impregnable, August 2nd; 
Surgeon M. H. LANGFORD to the Collingwood, August 9th; Surgeon 
N. B. V. JAcos to the Royal Marine Dépét, Deal, August 12th; Surgeon 
E. D. RUTHERFORD, M.D., to the Royal Arthur, August 2nd, and to the 
Cadmus, on recommissioning, undated; Surgeon G. W. M. CusTancr 
to the  ioaiea Arthur, August 2nd, and to the Clio, on recommissicuing, 
undated. 


ARMY MEDICAL SERVICE. 
CoLonNEL T. J. R. Lucas, C.B., .. who has been appointed 
Principal Medical Officer, lst (Peshawar) Division, assumed charge of 
the duties of that appointment from June 16th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL G. W. P. DENNys, Bengal, is promoted to be 
Colonel from June 16th. He was appointed Surgeon, October 3ist, 
1879, and became Lieutenant-Colonel, October 31st, 1899. He was in 
the Afghan war in 1879-80, receiving a medal. 

Colonel W. G. Krve, C.1.E., M.B., Madras, retires from the service 
from May 25th. He joined the department as Assistant Surgeon, 
March 3lst, 1874, and became Colonel, April 29th, 1906. 


TERRITORIAL FORCE. 
Royat Army MEDICAL CoRPs. 
Third Lowland Field Ambulance.—Lieutenant D. G. Davipson to be 
Captain, June 22nd. 


Pacancies and Appointments. 
VACANCIES. 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

BARNSLEY : BECKETT HOSPITAL.- Honorary Surgeon. 

BIRMINGHAM : QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
the rate of £50 per annum. 

BLACKBURN COUNTY BOROUGH.—Resident Medical Officer of 
the Fever Hospital and Assistant to Medical Officer of Health. 
Salary, £100 per annum. 

BRISTOL BOYAL INFIRMARY.—Honorary Medical Registrar. 

CANTERBURY BOROUGH ASYLUM —Assistant Medical Officer 
(Male). Salary to commence at £140 per annuum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £60 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DORCHESTER COUNTY ASYLUM.—Junior Assistant Medical 
Officer. Salary, £140 per annum. 

DOUGLAS: NOBLE’S ISLE OF MAN HOSPITAL AND DIS- 
PENSARY.--Resident House-Surgeon. Salary, £90 per annum 
DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £120 per 

annum. 

ENNISKILLEN: FERMANAGH COUNTY HOSPITAL.—House- 
Surgeopv. Salary, £72 per annum. 

GLOUCESTERSHIRE EDUCATION COMMITTEE.—School Medical 
Inspector. Salary, £250 per annum, rising to £300. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Anaes- 
thetist. Honorarium, 10 guineas per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HAMMERSMITH INFIRMARY, Ducane Road, W.—Junior Assistant 
Medical Officer (male). Salary, £50 for six months. 

HASTINGS, ST. LEONARD'S, AND EAST SUSSEX HOSP ITAL,— 
Assistant House-Surgeon. Honorarium, £20 for six months. 

HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.—Second Resident 
Meiical Officer. Salary, £50 per 

: GL INFIRMARY.—Two Casualty House-Surgeons. 
ag er rate of £60 per annum for six months, and £80 per 
annum for twelve. 

ORIES OF PATHOLOGY , New 
Street, W.—Assistant Clinical Pathologist. 

LINCOLN GENERAL DISPENSARY.—Resident Junior Medical 
Officer. Salary, £175 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Gartside Street. Assis- 
tant Medical Officer (non-resident). Salary, £100 per annum. 

METROPOLITAN ASYLUMS BOARD. — Assistant Bacteriologist. 
Salary, £300 per annum, rising to £350. 

MILE END OLD TOWN (HAMLET OF).—Senior Assistant Medical 
Officer. Salary, £150 per annum, rising to £170. Junior Assistant 
Medical Officer. Salary, £120 per annum, rising to £145. 
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NEWCASTLE-UPON-TYNE UNION.—Second Assistant Resident 
Medical Officer (female) for the Workhouse. Salary at the rate 
of £100 per annum, rising to £130. 

OLDHAM INFIRMARY.—Three House-Surgeons. 
rate of £120, £100, and £80 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.— 
Junior House Surgeon. Salary at the rate of £80 per annum. 

CUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon Salary at the rate of £80 per annum. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical 
Officer. Salary, £130 per annum, rising to £150, and £5 annually 
in lieu of stimulants. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square, W.— 
Joint Morning House Anaesthetist. Honorarium, £25 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.0.—Clinical Assistant. Salary, 50 guineas 
per annum. 

SALFORD UNION INFIRMARY, Hope.—Medical Superintendent, 
non-resident. Salary, £350 per annum, rising to £500. 

SALISBURY GENERAL INFIRMARY. — (1) House-Surgeon. (2) 
Assistant House-Surgeon, Salary, £100 and £50 per annum 
respectively. 

SHEFFIELD ROYAL HOSPITAL-—(1) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary, £50 per annum each. 
SUNDERLAND INFIRMARY.—Two Male House-Surgeons. Salary, 

£80 per annum each. 

TAUNTON AND f£0MERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £70 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY, — House - Surgeon. 
Salary, £100 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistant Resident Medical 
Officer. Salary, £100 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary, £120 per annum. 

WEST HAM AND EAST LONDON HOSPITAL, Stratford, E.— 
Junior House-Surgeon. Salary at the rate of £75 per annum. 

WINCHESTER: ROYAL HAMPSHIRE HOSPITAL.—House-Phy- 
sician (male). 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£100 per annum. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
as Medical Referee to County Court Circuit No. 21. 


APPOINTMENTS. 


ARCHIBALD, Alexander, M.B., Ch.B.Edin., Junior House-Surgeon, 
Stockport Infirmary. 

GoopmMay, G., L.R.C.P. and §.Trel., Medical Officer of Health of the 
Brigg Urban District. 

Grikves, J. P., M.R.C.S., L.R.C.P , District Medical Officer of the 
Long Aston Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


MARRIAGE, 


BuTLER—HALL.—On the 19th inst., at St. Peter’s, West Bromwich 
(by the Rev. Barnes Hunter, Vicar), Percival Butler, M.R.C.S8.. 
L.R.C P., of Great Bridge, to Frances, daughter of Samuel Hall, 
London. No cards. 


Salaries at the 


DEATH. 


STEELL.—On the 17th inst., at Anson Road, Victoria Park, Manchester, 
Agnes Dunlop, the dearly-loved wife of Graham Steell, M.D., 


RECENT PUBLICATIONS. 


A Handbook of Human Parasitology. By Dr. M. Braun and Dr. M, 
Liihe. Translated by L. Forster. London: J. Bale, Sons, and 
Danielsson. 1910. (Roy 8vo, rp. 216; 10s. 6d.) 

This is a translation of a book which was reviewed in the 
JOURNAL of May 8th, 1909, p. 1125, Leitfaden zur Untersich- 
ungen der ticrischen Parasiten des Menschen (see also corre- 
spondence, p. 1580; and vol. ii, 1909, p. 160). 


PUBLISHERS’ ANNOUNCEMENTS. . 


Mr. H. K. Lewis informs us tbat the fourteenth edition of the 
Extra Pharmacopoeia, by Martindale and Westcott, is in the 
press, and will be ready very shortly. In order to include the 
large amount of new matter, the size of the page has been 
enlarged to 68 by 4) inches. Amongthe more important changes 
in the matter of the book are the following: A large number of 
new chemical and pharmaceutical preparations have been 
introduced; the pages devoted to vaccine and organotherapy 
have been completely revised; patent medicines to the number 
of 250 in all are now fully described; the article on radium has 
been recast, and deals with the question recently raised 
regarding the standardization of this element; the epitome on 
iontophoresis brings together much scattered work that has 
been done and published on this matter; the revision of the 
molecular weights has been made throughout the book in 
accordance with the alterations in eight atomic weights within 
the last two years by the International Commission. The new 
work also includes a chapter on acid lactic bacilli-therapy, 
being conclusions of a considerable amount of experimental 
work in which the authors have been engaged, with up-to-date 
literature on the subject. A supplement containing the results 
of analyses of over 300 organic bodies accompanies the present 
issue. ‘his may be obtained separately if desired. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


Hosritaut FOR S1cK CHILDREN, Great Ormond Street, W.C.—Monday 
and Wednesday, 5.15 pm., Diseases of the Chest in 
Children; Tuesday and Thursday, 5 p.m., Deformities, 

NortuH East LONDON Post-GRADUATE COLLEGE. Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m, Surgical Out-patient; 230 p,m., Medical Out- 
patient; Nose, Throat, and Ear. Tuesday, 10 a.m.. 
Medical Out-Patient Clinic; 230 pm., Operations. 
Clinics : Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient. Wednesday, 2.30 p.m., Medical Out- 
patient Skin and Eye Clinics: X Rays. Thursday, 
2.30 p.m., Gynaecological Operations: Clinics: Medical 
Out-patient; Surgical Out-patient; 3 pm., Medical 
In-patient. Friday, 230 p.m., Operations; Clinics: 
Medical Out-patient. Eye; 3 p m., Medical In-patient. 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics: Ope:ations and X Rays, 
2 p.m. daily. Monday, Eye, 2mm Tuesday, Gynae- 
cological Operations, 10 a.m ; Throat, Nose, and Ear, 
2p.m.; Skin,2pm. Wednesday, Diseases of Children, 
10 a.m.; Throat, Nose, and Mar Operations, 10 am.; 
Eye, 2 p.m.; Gynaecology, 2 p.m. Thursday, Eye, 
2pm.; Orthopaedics, 2 pm. Friday, Gynaecological 
Operations, 10 a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin, 2p.m. Saturday, Diseases of Children, 10 a.m.: 


F.R.C P. Eye, 10 a.m. 
CALENDAR OF THE ASSOCTATION. 
Date. Meetings to be Held. Date. Mectings to be Held. 
JULY. JULY (continued). 


ANNUAL REPRESENTATIVE MEETING, 
Court of Common Council Chamber, 


23 SATURDAY .. { 
{ Guildhall, London, 9.30 a.m. 


24 Sundap ee 
25 MONDAY es REPRESENTATIVE MEETING, 10 a.m. 


ANNUAL MEETING (See detailed Pro- 
gramme pp. 137 to 164). 

REPRESENTATIVE MEETING, 10 a.m. 

GENERAL MEETING, 2.30 p m. 


ANNUAL MEETING (See detailed Pro- 
granme pp. 137 to 164). 

CENTRAL CuUSCIL, South Kensington, 
9.30 a.m. 


ANNUAL MEETING (See detailed Pro- 
gramme pp. 137 to 164). 

CENTRAL COUNCIL, South Kensington, 
9.30 a.m. 


26 TUESDAY .. 


27 WEDNESDAY 


28 THURSDAY... 


ANNUAL MEETING (See detailed Pro- 
gramme pp. 137 to 164). 

CENTRAL COUNCIL, South Kensington, 
9.30 a.m. 


29 FRIDAY oe 


30 SATURDAY... 
31 Sundap eo 


AUGUST. 
1 MONDAY .. 


2 TUESDAY .. 
3 WEDNESDAY 
4 THURSDAY... 
5 FRIDAY... 
6 SATURDAY .. 
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